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‘Original Artcies. 


THE ENERGY CONTENT OF EXTRA 
FOODS. 


(Seeond paper.) 
By Cornetia GoLay BENgpict, Boston, 
AND 
F. G. Bewnepict, Boston. 


From the Nu 
[ Laboratory of the Carnegie 

In an earlier paper’ we called attention to the 
importance of knowing the calorie content of 
cooked foods, particularly those served or taken 
away from the table and at other than regular 
meal times. The medical profession especially 
should, we believe, have its attention directed 
to the great significance and the extent of the 
calories in these extra foods, which are usually 
entirely disregarded in calculations of food eaten 
or food reported as eaten by the patient. 

This present report deals with a group of ma- 
terials very frequently eaten as extras, as inci- 
dental light meals, as ingredients of lunches, at 
Plenics, spreads, and on automobile tours. We 
present herewith material dealing with olives 
and olive products, sardines, nuts, potato chips, 
doughnuts, confectionery (such as caramels, nou- 
gatines, chocolate almonds, peppermints, etc.), 
and, in view of their extensive consumption by 
children, we have determined and report here 


the caloric content of a large number of candies 
popularly sold under the name of ‘‘penny 
goods,’’ that is, sold in portions costing one cent 
each. We likewise include partial reports on 
cream cheeses, popcorn, and crackers, including 
pretzels, and finally, with a full recognition of 
the utter disregard commonly shown the open 
sugar bowl as a source of calories, we report the 
average helpings of granulated sugar as meas- 
ured by 17 members of the Nutrition Labora- 
tory staff, as well as weights and sizes of various 
lump sugars. Sufficient evidence was presented 
in the first paper to show that very considerable 
amounts of energy are obtained in commonly 
served portions of these extra foods, as much as 
500 calories, for example, being secured in a 
college ice or ‘‘sundae’’. Feonomic conditions 
have changed so rapidly that the actual cost per 
hundred calories or the number of calories for 
ten cents is at present only of secondary value. 
We still report certain cost values, however, fully 
recognizing that they are in no sense strictly 
comparable with values reported in our earlier 
paper, but feeling that they are not without sig- 
nificance as indicating the ease with which even 
children may secure a considerable number of 
calories at the cost of one cent. 

The chief sources of information with regard 
to the ealorie content of foods, namely, the gov- 
ernment bulletins, deal for the most part with 
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the composition of uncooked materials and it is 
exceedingly difficult to use figures from these 
sources intelligently for the computation of the 
caloric content of various cooked foods, partieu- 
larly those of a more.or less complex nature. All 
of our data for the various materials studied 
have been based upon direct calorimetric meas- 
urements* with the bomb calorimeter, the entire 
technique of which may be found in an earlier 
report from the Nutrition Laboratory.’ 


OLIVES AND OLIVE PRODUCT=. 


Bottled olives are extensively used as extra 
foods. A modern innovation is ground olive 
pulp sold as ‘‘olive butter,’’ which is commonly 
used in the preparation of sandwiches. The data 
with regard to olives and olive products are given 
in Table I. The cost at the time of purchasing, 
as here reported, can have relatively little com- 
parative value. Olives are usually classified in 
the trade by size, and hence in this table, in ad- 
dition to the weight per olive as purchased and 
the weight of edible portion per olive, i.¢., the 


weight less weight of pit, we have given, as a 


further index of size, the greatest length in 
millimeters and the greatest diameter in milli- 
meters. The olives are listed primarily from the 
standpoint of size, from which it can be seen 


that the largest olives are not far from 32 milli-. 


meters long and 23 millimeters in greatest dia- 


meter, weighing with the pit from 9 to 13 grams, 


the edible portion weighing from 7 to 10 grams. 
The calories range from 1.147 per gram to 1.553 
per gram. Special attention is called to the 
much higher calorie values per gram of the so- 


*In the conduct of this research we have enjoved the helpful 
assistance of Miss Marion L. Baker and Mise Mary D. Finn: to 
Miss Alice Johnson we are indebted for the determinations of nitro- 
gen. It is a special pleasure ta express our appreciation of the 
kind volunteer service of Mrs. S. C. Sticknev, who assumed the 
responsibility for the verification of nearly all the computations. 


called ripe olives, which range more nearly 
about 2.4 calories per gram, due to the extra fat 
in the ripe olive. In general, from 10 to 15 
ealories are obtained in each of the large olives. 
Small stuffed olives, which are commonly used, 
furnish a little over 4 calories per olive, while 
the ripe olives furnish from 8 to 10 calories, de- 
pending upon the weight of the edible portion. 
An average-sized olive, then, gives not far from 
8 to 10 calories, extra large olives give 14 to 15 
calories, and small olives, including stuffed 
olives, 4 or 5 calories. Olives are not a particu- 
larly economical source of energy.and must be 
looked upon chiefly as appetizers. Olive butter 
furnishes approximately 10 calories for each 
level teaspoonful. 


SARDINES. 


Perhaps no one extra food is more commonly 
used at pienics, in automobile Junches, and for 
incidental meals than are sardines. While the 
war has almost completely shut off the supply of 
foreign sardines of the higher grades, American 
‘sardines have been extensively distributed and 
used throughout the country. The data with 
regard to sardines are reported in Table IT. 
Although the various brands could by no means 
be exhausted, a sufficient number are included 
here to give representative samples. It is clear 


that-the average sardine can contains not far 
from 100 grams of material. In two instances, 
both American make, 140 to 150 grams were 
found. In most instances free oil was found in 
the ean, and this was poured out, weighed, and 
the calorie value computed from a standard fac- 
tor. With four of the American sardines the 
‘oil was completely absorbed by the fish. It is 
obvious from comparing prices, weights of con- 


tents, calories per gram, ete., that with sardines 


TABLE I. OLIVEs. 


= AVG. Size~ -WT. rer 
= 
a 
cents mm cm. gms. gms. 
Spanish Queen ..........seeeeee 50 «29 83 25 1290 1040 1477 154 . 
La Sevillana Queen (Mammoth) 45 28 32 23 1139 8938 1.5538 13.9 
28 21 31 22 7.14 1.147 82 
Spanish Olives 35 32 26 20 7.97 0 1359 83 
La Sevillama Queen ............ 12 12 26 19 T7767 594 1424 85 
Stuffed Olivettes .........-..00- 2 38 18 16 298 298 1866 56 
15 841715 297 297 1469 42 
Ripe Olives (Sylmar Brand) .... 35 40 24 16 529 425 2417 103 
138 20 21 16 4.76 366 2452 
45 102 20 1.7 410 321 2.398 


*Calories in 1 level teaspoonful. Total weight of contents in jar costing 28 cents is 112 grams. 
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B23 Salted Filberts 1.36 7.803 
American ait coe LG 7.066 8.9 1.0 
Arab Brand, Eastport, Me... 10 12 1006 262° 21| peanuts 38 
Avalon California Brand ... 21 11 99.9 373 22 d ¥ 2.5 
Fisher Queen, So. Portland, * Represents the weight of one kernel. 
. 18 1025 336 22) | 
ories for each piece. Here again the pro- 
Arrow Brand, So. Portland, tein content should not be neglected, although, 
= save in the case of peanuts, but relatively small 
12 7 1065 221 23)\*mounts of these nuts are commonly consumed. 
Rubidoux, Los Angeles, Cal. 18 14 115.9 397 25 Still. th : , 
Fried Brand, Rockland, Me. 15 6 90.3 261 17) Cat ene can obtain nearly 
Fried, Sunset Packing C Co. ‘alories in 10 half-walnuts and 60 calories 
West Pembroke, 18 14 1408 533 24/in 10 
Pandora Brand, No. Lubec, : peanut kernels should not he overlooked 
15 26 941 379 any computation of caloric intake. 
Foreign 
Sea Lion, Norwegian Smoked, — POTATO CHIPS. 
Stavanger, Norway ...... ; 106.6 514 24 
Philippe & Canaud, Nantes, In the eastern states, at least, a common form 
40 — 108.6 485 21 


as with practically all extra foods the price is by 
no means representative of the caloric content. 
Here, as elsewhere, one pays for delicacy of 
flavor and neatness of appearance of container 
and contents. What is of special interest is the 
fact that a can of imported sardines will yield 
not far from 500 calories, and that a can of 
American sardines will yield from 221 to 533 
ealories, the average sized can yielding not far 
from 300 calories. In these samples where the 
oil was separated from the fish, it was clear that a 
considerable portion of the calorie value was due 
to the oil present. The nitrogen content of sar- 
dines is, in the present days of nitrogen restric- 
tion and protein conservation, worthy of notice 
and certainly should be considered in computing 
the daily protein intake. As may be seen from 
the table the amount of protein in a can of 
sardines varies from 15 grams to 26 grams. 


NUTS, 


The extensive use of nuts, particularly pea- 
nuts, as extra food and the frequent use on the 
dining table of small portions of nuts as appe- 
tizers, make a calorie study of these products of 
special interest. The values with regard to nuts 
are recorded in Table ITI. The high fat content 
of nuts accounts for the high calorie value, which 
runs in all cases not far from 7 calories per 
gram. In the case of all nuts other than pea- 
nuts the weight of each nut is between 1 
and 2 grams, furnishing from 9 to 15 eal- 


of serving potatoes is as so-called ‘‘potato 
chips,’’ which are very thinly sliced potatoes, 
fried in fat, usually liberally salted, and sold in 
small pasteboard boxes. The two packages here 
analyzed and reported in Table IV weighed 88 


TaBLe IV. Porato 
Cost WEIGHT CALORIES Tota. CaLorRigs 
reR Box Per Box PER GRAM PER Box 
cents gms. 
18 88.3 6.161 
15 126.8 5.628 714 


and 127 grams respectively. Owing to the fat 
content the caloric value was high, on the aver- 
age 5.9 ealories per gram. The total calories per 
box were in these two instances 544 and 714 
calories, respectively. 

To obtain some estimate as to the probable 
average helping of potato chips, ten members of 
the laboratory staff independently weighed out 
what in their judgment was an average portion. 
This ranged from 10 to 28 grams, averaging 24 
grams. Since the caloric value is not far from 
5.9 ealories per gram, there would be somewhat 
over 130 calories in one helping. 


DOUGHNUTS, 


A characteristic American bakery product is 
the doughnut, which is prepared with sweetened 
quick-rising dough, fried in deep fat, thereby 
yielding a product which contains a considerable 
quantity of fat. The wide use of the doughnut, 
particularly in connection with the war, and its 
especial association with the extensive operations 
of the Salvation Army, have brought it into al- 
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most international importance. It has long been 
used in America extensively as part of a quick 
lunch and as an extra food. The data for six 
samples, which were purchased at different 


places, are included in Table V. At the time 
Taste V. DOUGHNUTS. 
WEIGHT Tora. CaLorigs 
SaMPLe PER DovGHNuUT per Grau PER 
gms. 
a eee 31.6 4.760 151 
38.6 4.608 178 
@ Gn 4.426 182 
41.7 4.366 182 
460 5.075 228 
57.7 4.952 256 


these doughnuts were purchased the cost price 
was practically the same for all, that is, 15 cents 
per half dozen. The weights vary from 32 to 
58 grams. The caloric value per gram varies 
in all probability with the fat content, ranging 
from 4.4 to 5.1 calories. What is of special sig- 
nificance is, however, the fact that per doughnut 
the calories range from 151 to 256, averaging 
not far from 200 calories per doughnut. Even 
in these times of high prices it is quite obvious 
that the doughnut furnishes a large number of 
calories at a relatively low price. 


CRACKERS AND PRETZELS, 


Supplementing our rather extended determin- 
ations of the caloric value of crackers published 
in our first paper, we report in Table VI four 


TABLE VI. CRACKERS AND PRETZELS. 


WEIGHT Total 
NAME PER CRACKER PERGRAM PER CRACKER 
gms. 
Oyster Crackers ..... 0.82 4.281 3.5 
Educator Toasterettes 3.05 4.278 13.1 
Educator Wafers ..... 2.69 4.172 11.2 
4.87 3.885 18.9 


more, including pretzels. The calories per gram 
are not far from the ealorie value of starch, 
i.e., 4.2 calories. Even the small, apparently in- 
significant oyster cracker furnishes 3.5 calories 
for each piece, and the pretzel 19 calories.* 


CONFECTIONERY. 

While in our early report we presented ex- 
tensive data with regard to cake chocolate of 
various kinds, confectionery such as caramels, 
bonbons, nougatines, ete.. was not reported. 
With the special idea of emphasizing the caloric 
value of individual pieces of candy we have 
made a stua, of various types of caramels, choe- 
olate-covered candies such a nougatines, almonds, 


* In the report for macaroons in our first paper (Bostow Roe 
59) the 


AND SURGICAL JOURNAL, Vol. clxxix, Table Il, p. 

calories were erroneously inasmuch as they were deter- 
mined upon the partially dried material. The. true values should 
be 4.442 calories per gram, or 37.9 calories for an average 
weighing 8.5 grams. 


peppermints, ete., two specimens of gum drops, 
one of marshmallow, one of cough drops, and 
three of mints, all of which are reported in 
Table VII herewith. It is obvious that manu- 


Taste VII. ConFECTIONERY. 
4 
Name = i 
Caramels cents gms. 
Vanilla - 1153 4.171 48.1 
100 11.10 4471 496 
Chocolate 50 1086 4437 482 
TTT TTT TTT 100 10.95 4965 544 
TT TTT 50 10.77 4154 44.7 
Chocolate Layer ....... wo 938 4306 404 
60 10.838 3982 426 
Chocolate Nut ......... 50 4455 503 
50 10.32 4.727 488 
Chocolate-coated 
Nougatines ............ 82.8 
10.30 4924 50.7 
Chocolate Almonds ..... * 86 3.66 6406 235 
455 6435 293 
8o 3.06 5.880 18.0 
— 125 201 64394 129 
Chocolate Peppermints . 8% 12.01 4506 54.1 
“ — 748 4441 33.2 
— 8.65 4613 399 
. & 10.00 4403 440 
. 100 11.60 4333 503 
Miscellaneous 
Marshmallows ........ . & 410 3.266 134 
Cream Mints .......... 30 8. 3.567 31.6 
Chocolate Cream Mints 30 881 3.849 33.9 
Canada Peppermints ... 40 3.34 3925 13.1 
U-All-No 138 3.814 5.3 
Gum Drops 45 943 3450 32.4 
40 11.10 3270 363 
Cough Drops .......... -- 3.908 114 


* Cost 
+15 cents per package; §5 cents per portage, 16 a package. 


facturers of caramels have reasonably closely 
standardized their goods so that each individual 
earamel weighs not far from 9 to 11 grams, 
averaging very closely 11 grams. The caloric 
value is somewhat over four calories per gram, 
i.e., above the heat of combustion of pure ear- 


bohydrates, and reflects to a certain extent the 


appreciable proportion of fat which is found in 
many caramels. Of special significance is the 
fact that with caramels from 40 to 54 calories 
per piece may be obtained, the average value 
being somewhat over 45 calories per caramel. 
Indeed, one or two samples were so difficult of 
aliquoting that they could not be satisfactorily 
burned owing to the fat, and it is quite likely 
that the average energy value of high grade 
caramels would be represented by a round figure 
of 50 calories per piece. 

The frequent use of chocolate as coating for 


mi 
| 
| 
| 
| 
| 
| 
| | 
4 
3 
¢ 
a 
4 


Vou, CLXXXI, No. 14) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


edie makes this particular form of confection 
very popular. Nougatines, chocolate almonds, 


and chocolate peppermints are perhaps those 


most commonly eaten. These different individ- 


ual candies vary considerably in size, as the two. 


lots of nougatines analyzed weighed on the aver- 
age 10.3 and 18.8 grams per piece, respectively. 
Owing to the fat in the chocolate the caloric value 


of these chocolate-coated candies for the most | 


part runs above four calories per gram, and de- 
pending upon the weight of the individual piece, 
we have calories per piece of candy ranging from 
12.9 with the small chocolate almond to 8° with 
the large nougatine. From a comparison of 


prices it would appear that here again flavor | | 


and appearance are the dominating factors. It 


is important, however, to note that even with | ° 
such a small bit of candy, as the chocolate al-| 1 


mond, 13 calories may be obtained. With choco- 
late peppermints the individual pieces range 
from 7.5 to 12 grams, with a reasonably uniform 
calorie value of about 4.5 calories per gram, and 


from 33 to 54 calories per peppermint. It will |, 
be astonishing to many people to think that from | Tri 


40 to 50 calories can be obtained from one choeo- 
late peppermint. 

A small group of miscellaneous candies, not 
easily classified, includes gum drops, cough drops, 
U-All-No mints, and marshmallows. Since 
but one of these miscellaneous candies contains 
chocolate, the caloric value per gram is for the 
most part four calories or under. The gum 
drops weigh not far from 10 grams each and 
furnish about 35 ealories per piece. A popular 
after-dinner confection is the so-called ‘‘U-All- 
No mints,’’ which weigh 1.4 grams per piece and 
furnish 5.3 ealories. A widely advertised cough 


drop, which has been commonly used in large | ©™ 


part as a confection, furnishes 11.4 calories for 
each piece. An individual marshmallow fur- 
nishes 13.4 ealories, cream mints about 32 or 
33 calories per piece. and the Canada pepper- 
mint 13 calories. 


PENNY CANDIES. 


A large industry has been built up around. 


the sale to children of portions of candy for one 
cent, under the technical name of ‘‘penny 
goods,"’ in which candies ranging in number 
from one to eight or ten, depending upon the 
size, are sold for one cent. These candies go 
under various trade names, which are given in 
Table VTII, but which in all probability have 


Taste VIII. Penny Canopies. 
5S 
Name 
Sugar 
gms. 
1 20.1 3.386 
American Figs .............. 1 194 3.423 
Licorice Bars .............e. 1 129 3.353 
Monarch (licorice) Sticks .... 2 6.1 3.393 
1 159 3.717 
Peppermint Sticks ........... 1 $115 3.715 
Peppermints ................. 2 4.7 3.648 
Molasses Peppermints ........ 8 45 3.761 
Molasses Ovals .. 5 46 3.827 
Molasses Kisses ............. 1 88 3.601 
Molasses Candy (old-fashioned) 1 22.0 3.549 
1 191 3.98 
LO YPOPS 38 43 3.804 
Lime Ovals 2 48 3.738 
Skidoo Balls (Rovers?) ...... 3 2 3.822 
Jelly Beans 8S 19 3.624 
’rimrose Mixture ........... 6 17 3.855 
Hoot Mon (caramels) ........ 2 86 3.758 
Whipped Cream Caramels .... 2 64 3.754 
Assorted Caramels .......... 38 41 3.765 
Banna Caramels ............ 2 125 3.748 
Maple Cigar 1 183 3.653 
Gibs (sugar candy, various 
1 19.1 3.687 
Marshmallows .............+.. 1 67 3.716 
10 12 3.973 
| Butter Seotch ............... 1 146 3.630 
Butter Caramels ............ 2 105 3.697 
Butter Daisies .............. 6 15 3.740 
Maple Crescent 1 #115 4.175 
Lozenges (Nececo) 6 24 3.951 
Nectar Cream Bar ........... 1 19.1 3.982 
Chocolate 
Chocolate Peppermint ........ 1 16.0 4.359 
1 13.1 4.217 
Old-fashioned Chocolate Cream 1 11.8 4.055 
Sour Orange Chocolate Cream 1 129 4.040 
Drake’s Vanilla Cream ...... 1 15.1 4.210 
Chocolate and Maple Bar .... 1 13.0 4.048 
Rorden’s Chocolate Squares .. 1 41 5.840 
Chocolate Caramel .......... 1 #118 4.735 
Bitter Sweet (vanilla) Choco- 
1 109 4328 
Chocolate Marshmallow ...... 1 105 4.122 
Pluto (Bolster, chocolate 
molasses) ........- 1 105 4.284 
Waneta Chocolate Block ..... 1 10.6 5.868 
Nut 
1 17.55 5.893 
Peanut Bar (Squirrel Brand) 1 16.9 5.883 
Chocolate Peanut Bar ........ 1 126 4.779 
Peanut Caramels ...........- 2 81 3.835 
Molasses Stick (Peanut butter 
se con 1 234 3.640 
Peach Blossoms (peanut filling) 2 3.9 4.666 
Nougatine 1 114 4580 
+ 1 104 4426 
Cocoanut Bar ..........0s6+. 1 15.7 4.099 
2 10.7 4.048 
Cocoanut Almonds .........-- 6 22 3972 
Sugar Almonds ..........+++ 1 94 4.330 
Molasses Cocoanut ........-- 1 146 4.736 
Snow Bar (cocoanut and sugar) 1 19.7 3.619 
Nut Caramel Bar ........-+-- 1 16.1 4.383 
Wet 1 4.607 
nut molasses 


3A.1 


|| 
50.9 
88.0 
31.7 
78.1 
76.1 
73.9 
50.2 
35.9 
48.2 
55.1 
39.3 
64.6 
48.1 
46.5 
93.6 
66.9 
70.4 
24.9 
49.2 
53.0 
776 
33.7 
48.0 
57.4 
75.1 
24.4 
69.8 
49.8 
47.9 
52.1 
63.6 
52.6 
729 
13.5 
47.1 
67.7 
43.3 
45.0 
62.2 
109.1 
99.4 
60.0 
62.1 
5.0 
38.4 
52.2 
45.8 
64.4 
52.4 
40.7 
69.2 
71.3 
70.6 
108.3 
58.7 
h 
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more or less of a local significance. In classify- 
ing these materials a rough attempt has beer 
made to keep the chocolate candies by them- 
selves, owing to the fact that they should have a 
somewhat higher heat of combustion per gram 
due to the fat. Other than this, little logical 
classification may be made. The fantastic names 
selected by the manufacturers mean little ex- 
cept to the large army of small purchasers, and 
here again, in all probability, flavor plays some 
role_ in the selection, although it is not improbable 
that size and weight may not be without appeal. 
A careful analysis of this tabular presentation 
is hardly feasible, but it is important to note that 
the number of calories obtained for one cent 
is frequently very large. Thus in two instances 
over 100 calories may be obtained for one cent. 
By inspection one can see that not far from 50 
to 60 calories are commonly secured in these 
penny goods for one cent. At the present retail 
price of refined sugar, approximately 10 cents 
per pound, there would be 45 grams of sugar for 
one cent, or not far from 180 calories. These 
candies undoubtedly contain some starch and 
oceasionally the less expensive but equally 
nutritious glucose. On the whole, considering 
variety. flavor, and attractiveness, the penny 
candy cannot be said to be a seriously uneconom- 
ical source of energy for the small child. 


POPCORN AND CHEESES. 


Pulverized popeorn, more or less colored, and 
compressed with molasses or some other binding 
material into cakes, finds common use. One such 
sample was analyzed. Likewise two soft cheeses, 
one Philadelphia eream and one Neufchatel, 
were analyzed. The data obtained are as fol- 
lows : 

Popcorn Candy (4 flavors): cost, 10 cents; 64.5 
gms.: 4.030 cals, per gm.; 260 total cals. 

Philadelphia Cream Cheese: cost, 15 cents: 77.1 
gms.: 5.654 cals. per gm.: 282 cals. per cheese: 10 
gms, protein per cheese. 

Neufchatel Cheese: cost, S cents: 68.5 gms.: 2.056 
eals. per gm.; 141 cals. per cheese: 15 gms. protein 
per cheese. 

Tn the cheeses the relatively large difference in 
the calories per gram of fresh material may be 
ascribed without doubt to the fat content, the 
cream cheese containing the larger proportion 
of fat. 

THE OPEN SUGAR BOWL. 


The tremendous increase in the consumption 
of refined sugar by American households has 
been the subject of much discussion. Economists 


view refined sugar as a comparatively new and 
important source of calorie intake. Physicians 
are not undisturbed by the possibility of exces. 
sive sugar consumption resulting in an increase 
in the incidence of diabetes. It is a fact, how- 
ever, to be reckoned with by all that the con- 
sumption of refined sugar is on a great increase. 
Although this has long been known, it is sur- 
prising that in the computation of various die- 
taries the sugar consumption, other than that 
used in the regular process of cooking, is only 
too frequently entirely disregarded. In fact, one 
of the most important nutrition studies ever car- 
ried out in America was reported with no refer- 
ence whatsoever to sugar in the coffee, where 
subsequent inquiry showed that not inconsider- 
able amounts had been thus consumed. It is of 
relatively little value to compute the caloric in- 
take of a meal, even if the calories for each ingre- 
dient are carefully known, if one disregards com- 
pletely the calories used as sugar in coffee, tea, 
or chocolate, or on cereals, berries, fruit, and 
pie; and while we welcome all efforts to educate 
the American public to the significance of caloric 
intake and consider that the representation in 
menus of the caloric value of the various ingre- 
dients is of the highest import, until the caloric 
value of a teaspoonful of sugar is fully recog- 
nized, any computations must be liable to great 
error. What is true of sugar is unfortunately 
likewise true with regard to butter, and not in- 
frequently bread. The ordinary pat of butter 
in the restaurant is cut so as to represent from 
40 to 50 pats per pound, or not far from 9 to 
11 grams per pat, so that one pat of itself 
may represent as high as 70 to 90 calories. It 
is, however, chiefly with the free use of sugar 
that our interest at present lies, since sugar 
plays such an important role in the manufacture 
of the various extra foods, candies, etc. 

Tt is a comment upon the seriousness of pur- 
pose of intelligent teachers of domestic science, 
particularly cookery, to note the efforts they 
have made to specify the size of the various 
measurements used in domestic cookery. For 
example, a teaspoonful may be either level, 
rounding, or heaping, and these three adjectives 
are commonly used. To obtain some approxi- 
mate idea of the average weight of a serving of 
sugar from the teaspoon and variations in size 
of teaspoons, 17 members of the Nutrition Lab- 
oratory staff kindly volunteered to bring from 
their respective homes a typical teaspoon and to 
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measure out what in his or her Judgment was an 
average ‘‘spoonful of sugar.’’ For this purpose 
the volunteers used (a) their own personal 
spoons, (b) a so-called standardized ‘‘kitchen 
teaspoon’’ used for cooking and furnished by the 
Laboratory, (¢) a common so-called ‘‘sugar 
spoon,’’ and (d) a silver teaspoon of presumably 
usual size. Each volunteer measured out three 
spoonfuls, which were weighed and then an aver- 
age value per spoonful obtained. The individual 
variations in these measurements are clearly re- 
flected in the values given in Table [X. It 


Taste IX. SuGaR MEASURED BY Spoonruts By 17 
INDIVIDUALS. 


PER 
FUL 
CALORIES PER 
SPOONFUL 


SuGAR PER 3 SPOONFULS 3 

(Range) (Average) 
gms. 

Volunteers’ spoons. 40.6-19.3 25.9 8.6 

Kitchen teaspoon .. . . 4 8.8 

Sugar spoon ...... 49.6-18.3 31.2 10.4 

Silver teaspoon  30.7-15.7 22.1 74 


ERE 


would have been interesting to have attempted 
a correlation between the weight of sugar and 
the individual idiosynerasies of the volunteer 
for or against sugar. That lies outside of our 
province. What is of greatest importance, how- 
ever, is the fact that the average teaspoonful of 
sugar may weigh seven to nine grams and fur- 
nish 29 to 35 ealories, and a hearty eater, who 
supplies two or three teaspoonfuls of sugar to 
his cup of coffee or an equivalent amount on 
his fruit or cereal, may add to his total calorie 
quota for the day 100 ealories in each such 
helping. It is clear from an analysis of this 
tuble that there must no longer be an utter dis- 
regard of the-open sugar bowl as a source of 
calorie intake. 

Since much use is made of lump sugar in vari- 
ous forms, three kinds have been measured anc 
Weighed. These records, together with the 
calories per piece, are given in Table X, from 

TaBLe X. LuMpP SuGar. 
Weicnt CALORIES 
NAME S1zE Lome Loup 
mm. gms. 

Domino (% size) .. 25x121%4x8 4.60 18 
Jack Prost ‘Tablet... 27x18x10 5.0424 
Which it appears that each lump of sugar may 
represent, aceording to size, from 18 to 29 

calories, 


EXTRA CALORIES IN THF DAILY RATION. 


While at first sight it would appear to be 
utterly immaterial in a total 24-hour calorie in- 


take of from 2000 to 3000 calories’ whether or 
no one ate one caramel or whether or no 50 to 60 
calories were taken in the form of this or that 
extra food, it is clear that even one doughnut 
is not to be neglected in such a computation, 
that the contents of a can of sardines are not 
without significance, and it should be thoroughly 
borne in mind that even one individual caramel 
plays a distinctly important réle in the daily 
energy quota. When one realizes that a single 
caramel; a nougatine, or a penny’s worth of 
candy may furnish sufficient calories to supply 
the extra heat needed for walking a mile or 
more, their energy content appears to be more 
worthy of consideration. To take a ‘‘constitu- 
tional’’ of two miles is a religious factor in the 
life of many individuals. That the extra energy 
required for this exercise may be derived from 
one-half of a large doughnut will certainly be 
news to many. The ingestion of three medium 
sized olives appears to be insignificant, and yet 
to increase the caloric output of the body by an 
equivalent amount of heat it would be necessary 
for the average man to walk half a mile. For 
a man of average weight to walk from the bot- 
tom to the top of the Washington Monument 
would require an extra heat production of 80 
calories. The energy expended in this seeming- 
ly considerable bit of exercise may be complete- 
ly replaced by the consumption of less than one 
half a doughnut, or six unsalted walnuts, or five 
large olives, or four pretzels. In the light of 
these comparisons it is illogical to disregard the 
energy content off these extra foods. 

Finally, the caloric needs of the growing boy 
and girl, as reflected in their seemingly insa- 
tiable appetites—a common household experi- 
ence—should not be underestimated. A recent 
analysis of the weights of children implied that 
every effort should be made to have children 
somewhat over- rather than underweight.’ The 
common raids upon the kitchen pantry of the 
small child, if not of sufficient frequency to 
upset digestion, are not physiologically unsound. 
The active healthy child has usually an extra- 
ordinarily good digestion and needs large 
amounts of food. 


‘ 
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DIABETES MELLITUS. 
By STEPHEN H. Biopcert, M.D., Boston. 


I AM using the title diabetes mellitus in order 
that the article may be indexed under the com- 
monly accepted heading; but I have contended 
~ for several years that there are usually included 
under this single name several functional and 
organic conditions which cause sugar (glucose) 
to appear in the urine. 

I shall try in this article to consider the sub- 
ject of sugar in the urine entirely from the 
practical standpoint of the physician to whom 
a case is presented for treatment. 

First and foremost, given a patient in whose 
urine there is sugar, we must, in order that we 
may intelligently decide as to the proper diet, 
treatment, and prognosis of the case, first decide 
as to the cause or source of the improper meta- 
bolism which allows the sugar to appear in the 
urine. As an invaluable aid in accomplishing 
this | have used the classification which I first 
published in 1911. 

Broadly, I would classify the various forms of 
so-called diabetes as due either to a functional 
disturbance of the liver or to an organic dis- 
turbance in the pancreas; the former for the 
sake of brevity I will speak of as the hepatic 
form, and the latter the pancreatic form. 

We will first consider the various types found 
under the hepatie form. 


TYPE A. 


This type is the most common, usually 
occurring in persons between thirty and sixty 
years of age. The patients are usually stout, 
very fond of food, and disposed to be what we 
often eall ‘‘high livers,’’ and to lead a more 
or less sedentary life. While they are taking 
an ordinary diet, there may be thirst, depending 
in degree on the amount of sugar present 
in the urine; the urine is apt to be in- 
creased in amount, though rarely running 
over 4,000 ¢.c. in twenty-four hours, with a 
specifie gravity running from 1,028 to 1,040, ana 
the sugar varying from 50 to 200 grams in 
twenty-four hours. There may be a very slight 
trace of albumen in the urine. Frequently vou 
will find a very considerable number of large 
sized uric-acid crystals in the sediment, often 
some calcic oxalate crystals, and a few hyaline 
casts may also be present. The color of the 
urine will be normal: and it will usually be 
very strongly acid, 


Diacetic acid never shows in uncomplicated 
eases of this type, and it is only when they are 
complicated with the pathological condition, 
found in the pancreatic type that the diacetic 
acid will appear. Acetone rarely shows, and if 
so, only in the slightest trace. This particular 
type is more likely to occur in men than in 
women and the presence of the sugar in the 
urine is often discovered by accident, as during 
an examination for life insurance, ete. 

It seems as though the patient’s digestive 
apparatus, having been overloaded with earbo- 
hydrates for years, had stored up part of the 
excess as fat until the ability properly to take 
care of the excess of carbohydrates became im- 
paired and sugar appeared in the urine. 

In this type careful inquiry into the previous 
history will.convince us that some of the symp- 
toms have been present for several years, but 
not of sufficient intensity to cause any disturb- 
ance to the patient. 


TYPE B. 


This type usually occurs in persons from 
fifty to seventy years of age, who are of ordi- 
nary build and have not indulged to an excessive 
extent in carbohydrates. There is frequently 
the added complication of gangrene of the toes, 
itching of the labia, boils or carbunceles, and in 
many of these cases a severe neuritis. The urine 
is ordinarily more normal in amount, rarely ex- 
ceeding 2500 ¢.c. in twenty-four hours. There 
is no urie acid in the sediment and although the 
amount of sugar is less than in a ease of the 
previously mentioned type, still it is harder to 
get the patient sugar free than in cases of 
Type A. 

The treatment of cases of Type A and Type B 
is broadly the same. Later, under the subject of 
diet, I will go into the matter more fully. One 
difference I have noticed, however, is that cases 
of Type B will do better ifi :n their permanent 
diet you will allow in each case all the uncooked 
fruit and raw milk that the patient can safely 
stand. 

When you place these cases on the prelimin- 
ary diet you will notice that the sugar disap- 
pears from the urine very rapidly and steadily 
in eases of Type A, but not quite so rapidly in 
eases of Type B, and in this latter type you may 
often be surprised to have the last 15 to 20 gms. 
of sugar remain in the urine for several days 
before entirely disappearing. 

Prognosis.—Type A. Good if the patient can 
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and will remain on the proper diet. And let me 
say right here that a proper diet in Type A 
and Type B is one that will provide sufficient 
nourishment so that the patient can perform his 
alloted tasks properly. One that will be at least 
passibly palatable and will sustain his body 
weight at the proper point, totally irrespective 
of the number of calories taken. In cases of 
Type A it is usually necessary to decide as to 
what should be the person’s proper weight and 
then, by means of diet and exercise, get him 
gradually to that weight and keep him there. 
Prognosis—Type B. Very fair, unless the 
complications are severe and the patient’s condi- 
tion has become undermined from other causes. 


TYPE C. 


This is often called ‘‘temporary glycosuria.’’ 
The previous history of the case would never 
lead us to suspect the presence of sugar in the 
urine, there has been no marked thirst, no in- 
crease in the 24-hour amount of urine; the urine 
may show sugar present for several days and 
then absent for several days, depending some- 
what on the amount of carbohydrates ingested. 
By care we may elicit a history somewhat as 
follows: 

Patient has for some considerable time been 
under a constant mental strein and recently has 
heen eating more carbohydrates in the form of 
candy or maple sugar than usual, or perhaps 
the patient is a person very much overweight. 
In these cases we may feel sure that we have 
by accident discovered a case that if it had pro- 
gressed for a few years would have become a 
typical case of Type A. 

Here the carbohydrate tolerance is very good 
and the prognosis is good if the patient is will- 
ing to remain on a slightly restricted diet and 
we can eliminate the cause of the worry. 


TYPE D. 


Under the hepatic form should be mentioned |. 
the types in which the initial impulse causing 
the sugar to appear in.the urine lies outside of 
the liver, such as, for instance, pressure on the 
fourth ventricle. These cases are comparatively 
rare and are usually discovered only through 
routine examination of the urine. Cases of this 
class are often very puzzling to the physician, as 
all accompanying brain symptoms may be en- 
tirely absent; during the early part of the dis- 
ease, at least, they are very slight. The physi- 
cian is more or less at a loss regarding his diag- 


| nosis, and when, perhaps solely as a matter of 


routine, he examines the urine, he is greatly 
surprised to find sugar present; then he is verv 
apt to think it is a case of diahetes, whereas the 
source of the trouble is in the brain, and the 
glycosuria is only a secondary occurrence. 

Under this class should be placed glycosuria 
following cerebral hemorrhage. concussion of the 
brain, pressure from brain tumors or new 
growths. or cerebral edema: in fact, any process 
causing injury to, or pressure on, the fourth 
ventricle. It also includes most of the cases 
incorrectly named diabetes of central nervous 
origin. 

The symptoms in these cases are often more 
or less indefinite. although in some ecasee the 
mental symptoms begin to show up verv promi- 
nently in the early part of the disease. The 
urine is usually normal or decreased in amount : 
it is very apt to be pale, and of no very high 
specific gravity; it almost always shows some 
albumen, and sugar varying in amount from 10 
to 75 grams in twenty-four hours; no diacetie 
acid is present, but at times acetone may he 
found. Physical examination of the liver and 
pancreas is negative. The prognosis depends 
entirely on the condition that causes the sugar 
and usually no dietetic treatment is necessary 
since the sugar will disappear from the urine 
if the condition in the head clears up. 

Acute appendicitis may cause sugar to appear 
in the urine. From this cause it is present in 
only small amounts (5 to 50 grams) and im- 
mediately disappears following removal of the 
appendix or recovery from the acute condition. 
Prognosis good and diet need not be changed. 

Cancer of the liver is frequently accompanied 
by sugar in the urine. The urine is decreased in 
amount and contains only small amounts of 
sugar (5 to 50 grams), but there is frequently 
a Very great increase in the indoxyl. Prognosis 
is, of course, bad and there is no necessity for 
changing the diet. 

Gall stones rarely cause sufficient disturbance 
in the liver to cause sugar to appear in the 
urine; when sugar appears due to this condi- 
tion it is in very small amounts and disappears 
immediately after operation. Prognosis depends 
on the advisability of operation; there is no 
necessity of changing the diet. We now come 
to the forms that are characterized by an or- 
ganic disturbance in the pancreas. 
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TYPE 1. 


Acute in onset, which may be so sudden that 
the mother of the patient may be able to tel! on 
what particular night the intense thirst began. 
This type usually occurs in children, about 75% 
occurring between one and twenty vears of age. 
It. is very frequently preceded by an infection 
of the tonsils. There is intense thirst, frequent 
urination of large amounts of normal colered 
urine (2000 to 5000 ¢.c.) daily, high sp.gr. 
(1030 to 1050), large amount of sugar (150 to 
900 grams) daily, and acetone, which is usually 
accompanied by diacetie acid. There is greatly 
increased appetite and a progressive loss of 
flesh. 

The sugar is not so quickly or easily elimin- 
ated from the urine as in the hepatic forms, as 
it does not depend so absolutely on the carbo- 
hydrate content of the food. It is due to an 
infection of the pancreas entering usually 
through the tonsils. A clinical point well worth 
notice is that after the patient has been placed 
on a diet which allows the urine to be sugar 
free, suddenly, without any change of diet, if 
the patient has an infection of the tonsils, the 
pancreatic process will start into activity, sugar 
will reappear in the urine, and even if we are 
able to get the urine sugar free again the carbo- 
hydrate tolerance is permanently lowered. Prog- 
nosis bad in about 85% of the cases, as after one 
or two recurrent infections the process becomes 
rapidly and steadily progressive. 


TYPE 2. 


This occurs in patients ‘twenty to fifty 


years of age, onset less sudden, large 
amount of normal colored urine, great 
thirst, dry, cracked tongue, increased ap- 


petite with loss of flesh, odor of acetone on the 
breath. Four thousand to twenty thousand c¢.c. 
of urine and 250 to 1000 grams sugar daily, 
acetone and diacetie acid present. It is hard 
to eliminate all the sugar from the urine and 
there is the same peculiarity regarding the 
recurrence of sugar following any infection of 
the tonsils as was mentioned under Type 1. 
Prognosis bad within a year in about 40°) of 
the cases and about half of the remaining 60% 
die from some intercurrent affection within a 
few years, 


TYPE 3. 


This includes cases where sugar (not lactose’ 
appears in the urine of pregnant women (these 


must be carefully differentiated from cases where 
pregnancy oceurs in women affected with some 
of the forms of so-called diabetes). TI have 
placed these cases under the pancreatic form be- 
eause T think that the faultv metabolism origin- 
ates in the pancreas. There is no history of 
thirst. large amount of urine, ete., previous to 
the third month, at least. The amount of urine 
may vary from normal to 4000 c.c. ‘(if large 
amount, the color is pale) ; the amount of sugar 
is usually Jess than 50 gms. Prognosis good, 
and no particular treatment is required except 
to restrict the amount of sugar, candy, and 
maple syrup until after labor. 

With these various types of glveosuria in 
mind, let us consider the broad question of diet, 
as only by diet, at. present at least, are we able 
to control this condition. 

In regard to the cases which might be class’- 
fied as temporary glycosuria (Type D), where 
the cause is pressure on the brain or inflamed 
appendix, ete., the original seat of the trouble 
should be sought and remedied, if possible, and 
very little attention need be paid to the diet. 

As to the Types A and B, due to primary 
functional disturbance in the liver, which are 
perhaps the most common forms seen :n practice. 
the diet plays the most important nart: for it is 
heeause of improper diet continued for a long 
time that the funetion of the liver becomes de- 
ranged and sugar appears in the urine. 

During the past two or three vears the so- 
called ‘‘starvation’’ treatment has become very 
popular, more especially with physicians. I feel 
that this ‘‘starvation’’ treatment, as at present 
earried out, is to a large extent a serious mistake. 
For four or five vears T have been using a diet 
(oftentimes with better results than have beer: 
obtained with strict ‘‘starvation’’ treatment ) 
which has accomplished all the results sought, 
with no loss of strength to the patient, no ur- 
favorable symptoms, no danger of coma (whic! 
sometimes happens during the strict application 
of the starvation treatment) and, what also must 
he considered from the patient’s standpoint. 
with less discomfort. | 

There are certain broad rules that I use for 
my guidance as to diet in these eases. First, the 
carbohydrate tolerance, or ability to take carbo- 
hydrates without causing sugar to appear in the 
urine, varies with each individual case. Conse 
quently the amount and kind of carbohydrate 
allowed in the diet must be determined for each 
individual patient. Then arrange the diet so 
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that this carbohydrate is given in the form most 
pleasing to that particular patient. 

Also remember that the carbohydrate toler- 
ance varies in each patient with different foods 
and does not follow absolutely the chemical anal- 
ysis. For instance, one patient on a uniform 
diet will show no sugar in the urine when four 
ounces of potato are added to it, but will show 
sugar when one ounce of bread is substituted for 
the four ounees of potato; and another patient 
will show sugar when four ounces of potato are 
added to the diet, but no sugar when one ounce 
of bread is substituted for the four ounces of 
potato. 

In hepatie glycosuria the tolerance for carbo- 
hydrates increases the longer the patient remains 
sugar free, but it does not increase, or only 
to a slight extent, in the pancreatie form, 

The amount and kind of food necessary for 
each individual to enable him to carry on his 
work varies also very widely in a practical way, 
notwithstanding the theoretical teaching that 
2500 calories, for instance, are enough for the 
ordinary business man. Knough food must be 
given to allow the patient to perform his alloted 
and necessary duties without too much discom- 
fort. 

Furthermore, due regard must be given to any 
gain or loss of weight. The normal weight for 
each individual should be determined early in the 
treatment and the patient brought to that weight 
(in many instances slowly) and held there. I 
consider the frequent use of the seale to deter- 
mine the patient’s weight a very important aid 
in determining the quantity and quality of the 
diet. In fact, I believe that the analysis of the 
urine as to sugar, the gain or loss of weight, and 
the patient’s subjective symptoms are the three 
most important points in determining what he 
should eat. 

Patients do better when they receive daily 
some green or uncooked food. 

It has been my experience during the past 
twenty years that cases, of glycosuria can be 
handled more easily and much more successfully 
in an institution where the kind and amount 
of food given and the output of urine can be 
watched accurately until the proper basic diet 
for that particular patient has been determined, 
and where, also, the patient does not see other 
articles of food which he is not, allowed to eat. 
In fact, I am so firmly convinced of this that I 
will not accept eases for treatment unless they 
will enter some suitable hospital or sanitarium 


and remain for the few weeks necessary to de- 
termine what is the proper diet for that particu- 
lar case. 

Often it can be decided, after talking for a 
few minutes with the patient, from what form 
of diabetes he is suffering. If, as is usual, it 
appears to be the hepatic type, I allow the pa- 
tient to continue on his usual diet for twenty- 
four hours, so as to give me a basis in comput- 
ing the reduction of sugar. After this prelimin- 
ary twenty-four hours, the patient is placed on 
a diet approximately as follows: 

Breakfast —A half orange or a quarter grape- 
fruit, one or two eggs, two Listers muffins with 
butter, one cup coffee. 

Dinner.—Eight ounces of thin meat soup, one 
or two vegetables, two Listers muffins with but- 
ter, and water. 

Supper.—Fight ounces of thin meat soup, one 
vegetable, three Listers muffins with butter, six 
olives or a small amount of cottage cheese, with 
a cup of weak tea if the patient wishes it. 

In regard to vegetables, I let the patient select 
according to his individual taste, from the fol- 
lowing list: lettuce, celery, asparagus, cucum- 
ber, spinach, dandelion, Swiss chard. 

On this diet the sugar will entirely disappear 
from the urine in from one to three days. The 
rapidity with which it disappears is an added 
help in determining the type of glycosuria under 
treatment and also in determining the carbo- 
hydrate tolerance for that particular patient. 

Forty-eight hours after the sugar has disap- 
peared, I begin to make additions to the pa- 
tient’s diet, adding a saccharin dessert or a 
baked apple sweetened with saccharin, and if 
the sugar does not return after two days, I add 
a portion of meat or fish once a day. Two o 
three days after this addition, if no sugar has 
appeared in the urine, I increase slowly and 
cautiously the variety of vegetables, adding to 
the list string beans, green peas, cauliflower, 
cabbage, ete., and watching the urine each day 
after the addition of the food to see whether 
there is any return of sugar. In this way it is 
possible to tell how much and in what form it 
is best to give the patient the carbohydrates, 
and in the course of two or three weeks @ nor- 
mal basic diet for that particular patient is 
established on which he remains sugar free and 
yet is able to attend to his necessary tasks and 
still feel reasonably contented. After that, it 
is only a question of trying various articles of 


food which the patient craves. For instance, if 
@ 
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a patient is very fond of milk, I allow him, after 
determining his normal basie diet, to take six 
glasses of milk during twenty-four hours for 
two consecutive days. If no sugar appears, I 
permit him in the future to use at least two 
glasses of milk daily. 

What T am trying to emphasize is the neces- 
sity to individualize cases and, in prescribing 
diets, to take into consideration the patient’s 
habits, his ability to get various kinds of food, 
and his likes and dislikes. 

A few general remarks in regard to various 
forms of bread may not be amiss. I have tried 
practically every kind of bread, more especially 
the so-called gluten breads, and also the various 
flours. It is almost impossible for a patient to 
continue for any length of time without some- 
thing in the nature of bread. The gluten flour 
contains at least 20 per cent. carbohydrate, 
many of them very much more; and while they 
are a great advance from the ordinary wheat 
bread, still they are comparatively rich im car- 
hohydrate. 

During the past three vears there has been 
put on the market a flour that contains less than 
one per cent. carbohydrate and which makes a 
very palatable biscuit. It is Listers flour. By 
the use of biscuits made from this flour, the 
patients are allowed bread and a great deal 
’ more latitude in the choice and amount of vege- 
tables. I feel that the availability of a flour 
of this analysis has done more to aid the treat- 
ment of cases of so-called diabetes than any 
other one thing. 

The question of automobile riding is asked by 
almost every patient. With some there is a 
return of sugar after a fifty mile ride, and with 
others we do not get any return after a three 
hundred mile ride. Therefore, if this question 
is asked, I advise the patient, after being placed 
on his basic diet, to try riding fifty miles. The 
urine excreted during the eight hours after the 
return from the ride is examined, and if sugar 
appears the automobile riding is advised against, 
If none appears the patient is advised to take a 
longer ride. say two hundred and fiftv miles, 
and the urine for the next twenty-four hours is 
carefully examined for sugar. Tf after this ride 
no sugar appears in the urine IT feel safe in 
allowing the patient to ride 50 miles a day. 

If from the history of the ease, it appears 
probable that it is of the pancreatic form, I 
prescribe somewhat the same diet as outlined 
above, except I restrict the amount of butter, 
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but I do not expect the sugar to disappear as 
quickly as in the cases of the hepatic form. If 
there is decided emaciation and the history 
shows the case to be one of rapid progress, T 
give a much more liberal diet and consult, to a 
large extent, the patient’s comfort, knowing that 
when the process in the pancreas has progressed 
to a considerable extent, a strict diet will at the 
most only prolong life for a few days, with cor- 
responding discomfort for the patient, and may 
even, instead of prolonging life, hasten the 
eoming of coma and death. 

IT wish to emphasize a warning here against 
placing a patient who is much emaciated and far 
advanced in the disease, on a very strict ox 
so-called ‘‘starvation’’ diet, as this will very 
likely cause fatal coma to appear within a shor 
time. Rather these patients should be allowed 
within a short time considerable quantities of 
fresh fruits. 

Tf, after two or three days, the sugar disap- 
pears entirely from the urine, T then very car. 
tiously and slowly (much more so than in the 
liver form) increase the amount and quality of 
the food, cautiously trving other vegetables. Tn 
this form the carbohydrate tolerance never in- 
ereases to anv extent. In fact, if we can keer 
it from decreasing, we ought to feel very well 
satisfied. 

If the patient is troubled with the formation 
of gas in the smal! intestine and shows an in- 
crease of indoxyl in the urine, T give him bul- 
garian bacillus or buttermilk. 

Many times patients hecome constipated when 
placed on a restricted diet. If they do not de- 
fecate normally after three days. scap and water 
enema is given and repeated, if necessary. 
every three days. But as soon as the patient’s 
tolerance has been determined, I try to adc 
enough bulky food to ensure a normal daily 
passage. In many badly constipated cases 
especially of the hepatic form, biscuits made of 
half bran and half Listers flour may he used. 

As to saccherine, I. will state, after having 
constantly used this sugar substitute in some 
eases for twenty vears, that T have never seen 
it cause any ill effects. My experience has le 
me to consider it a most useful adjunct in the 
treatment of cases of glycosuria, as its use allows 
many patients to satisfy their great craving for 
something sweet without partaking of carbo- 
hydrate, and consequently makes it much easier 
to remain on a suitable diet. 

In closing, I would say: discover, if possible, 
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from which form of the condition called dia- 
betes the patient is suffering; remove the cause, 
if it ean be diseovered (and it frequently can), 
and then treat each individual patient according 
to his likes and dislikes for various articles of 
food, his ability and willingness to follow a cer- 
tain diet, and his strength and his weight. In 
other words, individualize each ease. Don’t, 
when a patient comes to you with sugar in the 
urine, think you have given him proper atten- 
tion by handing him a slip of paper containing 
a list of foods labeled ‘‘may take’’ and ‘‘muast 
not take,’’ with orders to follow that; and don’t 
put every case to bed on a water and brandy 
(so called ‘‘starvation’’) diet for two to six 
days, then through a course of thrice boiled 
green vegetables, next five per cent. vegetables, 
next, if still sugar free, ten per cent. vegetables, 
and after that a diet containing 2505 calories, 
and while looking wise and scientific, explaining 
that 2500 calories are enough and you have 
added five extra for good measure. 


MEDICAL SUPERVISION OF FRAMING- 
HAM SCHOOLS. 


By WILLARD BoypEN Howes, FRAMINGHAM, Mass. 


We have come to know that health is as much 
a national resource as coal mines or waterfalls, 
und as such should be proteeted and fostered 
in every way possible if we are te approach 
this greatest of all conservation problems with 
the perspective of modern conservation methods. 

Disease has decreased just so far as we 
have come to know the causes and conditions 
influencing the viability of disease, just so far 
aus we have been able by education, law, and 
economic adjustment to induce people to take 
advantage of our findings which make for their 
own personal safety and comfort. 

Education is the greatest factor influencing 
disease control and health conservation. The 
earlier in life we can learn the fundamental 
principles which tend to guide us in the paths 
of health, the more effective and useful will be 
this acquired knowledge. Of all the channels 
that are being used to get health propaganda 
before the people, there is no greater oppor- 
tunity nor more logical field for effective edu- 


cational health endeavor than in our public 
schools, 


Children spend from eight to twelve years 
during their developmental stage in schools and 
should receive the medical supervision and in- 
struction during this school period which will 
make for health. It is just as important for 
a child to know how to preserve his health, to 
appreciate the value of sound teeth and good 
posture, as it is that he should know the capi- 
tals of the New England States, or how much 
tobacco Connecticut raises per acre. The pub- 
lie school is the place where the child 
will acquire this knowledge if it is to 
be obtained in time to be of real value to 
him in the battle for personal health and 
physical fitness. This knowledge will, in a 
measure, give the child an opportunity to in- 
fluence his own hygienic environment and will 
allow him to avoid some unmistakable disease- 
producing practices which otherwise would be 
adumbrated by less important subjects. 

Industry has learned from experience that it 
pays for pecuniary reasons jo keep its em- 
ployees in the best physical condition possible. 

The day is not far distant when our school 
committees will deem it their duty to graduate 
from public schools under their jurisdiction 
children equipped physically as well as men- 
tally to cope with the problems and responsi- 
bilities of post commencement iife. 

We are compelling every child by law to have 
a bill of health when he leaves our schools tv 
go to work, but we are doing very little towar:l 
furnishing him with the necessary physical 
qualifications while he is preparing for work. 
There is nd sadder sight than a boy with a di- 
ploma in his possession, lacking the physical 
energy to put his hard earned knowledge to 
work, 

If we could but include the proper instrue- 
tion and medical supervision in the curricula of 
our schools a very great economic waste would 
be prevented, along with the misery and disap- 
pointment which inevitably accompanies physi- 
cal weakness and disease. 

A great stride in preventive medicine will 
have been realized when the school children of 
the land receive the medical consideration which 
the school alone can and should give. 

Framingham is attempting to solve its school 
health problem and undoubtedly has the best 
school health machinery in the State. The staff 
consists of a full-time school physician, nurse, 
dental hygienist, teacher of posture training, 
physical training teacher, and a part time den- 
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tist, for a unit of approximately 2,500 grade be considered. A seale of nutrition similar to 
school children. A complete physical survey of that of Dr. Mackenzie of Dunfermline was ar- 


the school population, the results of which are 
given in detail below, give some idea of the im- 
mediate need for corrective health measures, as 


ranged using four groupings, Excellent, Good, 
air, Poor. 


Vecellent, nutrition above the normal healthy 


well as preventive instruction. Future surveys child, every objective sign indicating bodily 


will show how effective this school health ma- 


vigor with evidence of perfect metabolic 


chinery has been in dealing with existing con- processes. 


ditions. 


Resuuts OF THE PHYSICAL SURVEY. 


NUTRITION, 
The subject of nutrition, because of the war 


and food regulation, has been given more_ 


thought than formerly. Any scale of putrition 
which we may adopt for a guide will be more 
or less elastic; the personal equation also must 


Good, includes those who fail to reach the ex- 
cellent standard yet are well nourished norma! 
healthy children. 

Fair, borderline cases, who are below pr 
and require watching and corrective sugges 
tions. 

Poor, cases with marked signs of mal-nutrition 


requiring medical supervision. 


Of the 2,449 children examined 168 or 6.8% 
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were classified as excellent, 1,055 or 43% good, 
1,026 or 41.6% fair, 200 or §.2% poor. 


ANEMIA. 


408 or 16.1% of all children were found to 
be anemic. All children who were classified 
under poor nutrition were anemic. The degree 
of anemia Was not serious except in four cases. 


HYPERTROPHIED CERVICAL GLANDS. 

1,113 or 45.2% had enlarged cervical lymph 
nodes varying in size from a buekshct to a wal. 
nut. Of this number only 36 cr 1.2% were 
considered pathological. The majority of these 
minor cases are probably secondary to carious 
teeth. 

HYPERTROPIMED TONSILS. 


The degree of enlargement of tonsils varies 
to such an extent that they were classified un- 
der three groupings. 

Group I.—-Slightly enlarged tonsils protrud- 
ing beyond the faucial pillars with no evidence 
of history of giving serious trouble, free from 
secondary cervical glands. 

Group IlL—Tonsils of considerable size, 
smooth, without erypts, no marked involvement 
of cervieal lymphaties, negative history. 

Group IIIl.—Markedly enlarged tonsils or 
tonsils with history of frequent attacks of ton- 
sillitis or peritonsillar abscess with erypts or 
pockets for the lodgment of bacteria, enlarged 
cervieal glands. 

1,167 or 46% were found to have hyper- 
trophied tonsils of varying degrees: 707 or 
28°, were in Group I, 270 or 10.9% in Group 
Il, 190 or 7.7% in Group IIT. All those falling 
in the third group were considered in need of 
immediate operation and parents were notified 
accordingly. It will be interesting to note from 
subsequent examinations what changes take 
place in those cases falling in the first two 
groupings. 

NASAL OBSTRUCTION, 

Two hundred and ninety-six or 12% with de- 
fective nasal breathing due to nasal obstruction 
from hypertrophied turbinates, adenoids, or in- 

jury to the nose were found. 


DEFECTIVE VISION, HEARING, AND DISCHARGING 
FARS, 
Number of children with eyes testing 20/40 
or worse, 133 or 6.5%. This does not include the 
first grade scholars. 


17 or 2.3% with other diseases of the eye. 


22 or 1.1% defective hearing, whispered voice 
test of twenty-five feet. 


25 or 1% with discharging ears. 


HEART DFFECTS. 


That heart murmurs are not uncommon in 
children is shown by the following percentages, 
mitral murmurs 89 or 3.6%, aortic 34 or 1.3%, 
pulmonic 23 or .9%, functional irregularities 
of rhythm 39 or 1.5%. 

Of this number 26 or 1% present signs of 
organic disease. 

LUNGS, 


With a thorough examination of the lungs 
with children stripped to the waist, 11 or 45% 
cases of pulmonary tuberculosis were found; 
64 other children with a history and abnormal 
physical signs in the chest which suggest possi- 
ble tubercle were noted. These children are — 
being kept under observation. Some of these 
cases will doubtless fall in the T. B. group. 

One hundred and seventy-two or 6.9% of the 
children examined were found to have bronchitis 
and 6 or 2.4% cases of pleurisy were diagnosed. 


SKIN DISEASES. 


Of the skin diseases impetigo contagiosa held | 
first place with 29 or 1.1% with pustular der- 
matitis, eczema, acne, scabies, ringworm, icthy- 
osis, following in the above order. One case 
of icthyosis congenita, a rare skin affection, was 
diagnosed. 

TERTH. 


We are beginning to recognize the etiological 
réle the teeth are playing in disease and their 
far reaching effects. Studies of the last decade 
with the aid of the x-ray have shown that teeth 
harboring the activating agents are frequently 
responsible for many of the eardiac, kidney, 
joint, nerve, and sinus diseases. In children we 
cannot think of the developing teeth without 
being reminded that their influence upon the 
contour of the face, floor of the nares, sinus. 
development, and consequently resonance and 
quality of the voice are far reaching. 

Dr. Wright of Harvard has proved conelu- 
sively that contagious diseases are less frequent 
in children whose teeth are in perfect condition 
and whose mouths receive the proper hygienic 
consideration. Carious teeth provide a splendid 
habitat for disease-producing germs, therefore 
the elimination of these culture fields gives one 
less source of infection and portal of entry. 
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TABLE SHOWING THE [PREVALENCE OF CERTAIN PuHyYsiIcaL DEFECTS IN 


AGE GROUPS 
| 
- 
Nu@ition Excellent ... 50 46 104 7 14 155 168 68 
Nutrition Good ........ 430 400 596 450 2 &44 1055 43.0 
Nutrition Fair ........ 491 45.7 511 390 2 266 1026 41.9 
Nutrition Poor ........ Ww 9% 38 3833 200 &2 
2066 190 192 147 10 111 408 161 
Enlarged Glands °...... 808 74.7 685 526 30 333 1113 45.2 
Tonsils, Class I. ...... 377 35.1 318 3%.0 12 133 707 280 
Tonsils, Class II. ..... 147 1836 119 91 4 44 270 109 
Tonsils, Class Ill. .... 7 73 1065 £82 7 77 19 7.7 
Enlarged Thyroid ..... 7 46 7 12 
Mitral Murmurs ...... 3.5 46 35 5 55 89 3.6 
Aortic Murmurs ....... 10 9 2 17 5. 4 13 
Pulmonic Murmurs .... 10 m 13 92 23 9 
Irregularities of Rhythm 12 1.1 17 #18 39 15 
Pulmonary Tuberculosis 4 3 7 46 11 44 
Bronchitis ............ 9% S7 76 «65.8 3 33 172 69 
Pleurisy 6 4 6 22 
Stoop Shoulders ....... 26 25 267 20.4 298 12.0 
Lateral Curvatures .. 9 8 14 9 23 85 
Breasted ....... 138 16 £16 2 11 
Post Infantile Paralysis 3 27 6 4 5S 11 A 
Rachitie Type ........ 3 238 19 14 4 #17 
Defective Vision ...... 42 38 9 68 2 22 138 65 
Defective Hearing ..... 4 3 14 9 4 44 2 1.1 
Discharging Fars ..... 57 17 #13 1 11 3 1.0 
Conjunctivitis ......... 7 57 3 2 10 38 
1 . 4 6 22 
Blepharitis ............ 15 14 7 AG 22 8 
Strabismus ............ 5 45 1 Aird @ 22 
Keratitis 3 2 3 li 
Nasal Obstruction ..... 171 150 120 91 5 296 12.0 
Atrophie Rhinitis, ozena 2 11 2 oO 
Defective Palate ....... 2 15 2 11 4 15 
Defective teeth ........ SS 82.0 779 59.0 19 21.1 1681 60.0 
Tustular Dermatitis ... 3 3 6 4 3.3 13 5 
Impetigo Contagiosa ... 18 9 29 «1.1 
3 27 AT 11 44 
5 34 4 44 Q 35 
3 2 11 5 2 
Ichthyosis Congenita 1 09 1 8 
Herpes Simplex ....... 2 18 2 Al 4 15 
4 35 6 45 10 4 
Ringworm ............. 4 3 3 2 7 21 
Seborrhea Sicea ....... 1 Ait) 2 11 3 12 
Polson Ivy ............ 3 3 12 
Pedienlosis ............ 49 30 39 
New Growths ......... 2 ws: i1 11 3 12 
Nervous Diseases ...... 12 11 12 a 24 9 
Sneech Defects ........ 6 4 6 45 . 12 48 
«613 7 46 1 11 23 9 
Pharyneitie ........... 6 JA 7 48 2 22 15 6 
Tape Worm ........... 1 1 08 
Appendicitis .......... 1 1 08 2 OR 
1 6 1 08 
T. RB. Radius .......... 1 1  @ 


One thousand six hundred and eighty-one 
or 60% were found to have teeth need- 
ing urgent attention. It is obvious that our 
dental clinic cannot hope to care for all these 
eases. Their most effective work will be along 
educational lines, by instruction in the class- 


rooms on the care of the teeth, tooth brush 
drills, ete’ 


POSTURE TRAINING CLASSES. 

That poor posture is a forerunner of many 
physical defects is fully established. In the de- 
velopmental stage, posture is easily influenced. 
Tt is in the school between the ages of 9 and 15 
that most marked changes of posture are noted. 

Drs. Goldthwait, Brown, Mankeli, and Osgood 
have shown the relation between posture, vis- 
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ceroptosis, types of breathing, and general hu- 
man efficiency. The child with poor posture 
is handicapped at the start. 

Two hundred and ninety-three or 12% with 
marked postural defects were found, 23 of this 
number had distinct lateral curves, while 29 
were rachitic, and 11 post-infantile paralysis 
cases. 

The following table shows the prevalence 
of certain physical defects in different age 
groups, also totals for all children examined. 

The charts show graphically the number and 
percentage of physical defects found for the to- 
tal number of children examined. 


BEDSIDE RADIOGRAPHY WITH A NEW 
PORTABLE X-RAY APPARATUS. THE 
ARMY BEDSIDE X-RAY UNIT ADAPTED 
AS A PORTABLE APPARATUS FOR 
CIVILIAN PRACTICE. 


By W. K. Corrtn, M.D., Boston, 
Roentgenologist, Psychopathic Hospital. 


ADVANTAGES OF BEDSIDE RADIOGRAPHY, 


Tue x-ray examination of bed-ridden pa- 
tients in their own homes offers so many prac- 
tical advantages that any improvement in port- 
able apparatus should be of considerable inter- 
est to the medical profession. 

Many persons are brought home following ac- 
cidents and x-ray diagnosis is desired to deter- 
mine the presence or absence of fracture or dis- 
location. Others, heecoming ill at home, develop 
some serious condition in which the clinical 
diagnosis is not clear; x-ray findings might give 
the clue. For some of these patients a journey 
to an x-ray laboratory is out of the question ; 
for others it is possible, but rather dangerous 
owing to the accompanying discomfort, expes- 
wre, and exhaustion. Bedside examination in the 
or homes would. of course, solve the prob- 
em. 


NEGLECTED IN THE PAST. 


Considering this fact, it is rather strange that 
bedside radiography has not come into wide and 
active usage; while roentgenology, as a whole, 
has gone ahead by leaps and bounds it kas re- 
mained more or less dormant, with little change 
in apparatus, in methods and in popular de- 
mand. The explanation lies in two related rea- 


sons,—the difficulty of making thoroughly sat- 
isfactory radiographs of thick parts of the bedy 
with previously existing portable apparatus, and 
the consequent necessity of charging fees which 
were beyond the ability of the average patient 
to pay. (Plates were spoiled, repeated trips 
from operator's office to patient’s bedside were 
necessary, and, as the calls for bedside work 
were infrequent, much hurried preparation was 
needed. All these factors made bedside radi- 
ography expensive.) Despite this, there was a 
certain amount of it done and some very excel- 
lent plates made which are a tribute to the tech- 
nical skill of the’ operators rather than to their 
apparatus. 


THE ARMY PFDSIDE X-RAY UNIT. 


The basis for the improvement to which T 
referred in my opening sentence is the so-called 
Army Bedside X-Ray Unit. This apparatus, the 
result of a series of conferences of x-ray manu- 
facturers with physicists and roentgenologists 
appointed by the government. was introduced 
to the Army hospitals a trifle more than a year 
ago. It proved extremely satisfactory there and _ 
is now rapidly finding its way into civilian hos- 
pitals—at least three of Boston’s largest hos- 
pitals have recently added it to their equipment. 

It took excellent plates of any part of the 
body with one exception,—stomachs in rapid 
peristalsis, where exposure had to be practically 
instantaneous. Plates of hips, spines, chests, 
skulls, and abdominal viscera except the stom- 
ach, were uniformly good. In fact. detail was 
better than with the large stationary machines, 
owing to the small foeus of the radiator tube 
and to the fact that the focal area, prevented 
from heating noticeably by the radiator, re- 
tained its original smoothness of surface, thus 
eutting down the blurring due to scattered rays. 

The Bedside Unit consists cf a transformer 
and Coolidge filament cireuit and control, en- 
closed in a cabinet on castors which also serves 
to support a tube holder. The unit must be used 
with the radiator type of Coolidge tube for these 
reasons,—the high-voltage x-ray producing cur- 
rent is alternating after it leaves the transform- 
er: it must be made unidirectional before going 
through the tube; the Bedside Unit. for the sa! e 
of portability, dispenses with the bulky rectifier 
used on stationary machines for this purpose ; 
the radiator Coolidge tube has the unique pro- 
perty of suppressing one phase of the alternat- 
ing current, thus making it unidirectional. 
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The Bedside Unit differs from regular ste- 
tionary interrupterless apparatus in having no 
rectifier ; it differs from other portable apparatus 
in using a transformer instead of a high fre- 
quency coil. The advantage of the transformer 
over the coil is that, bulk for bulk, it will step- 
up a far larger current; moreover, more of the 
current is of the proper voltage for x-ray pro- 
duction and changes in the voltage cycle are 
not so rapidly fluctuating nor so extreme. The 
result is more power. 


EXPERIENCE WITH BEDSIDE 
SHERMAN. 


UNIT IN CAMP 

A convincing testimonial as to the ability of 
the Bedside Unit is furnished by our experience 
with it in the x-ray laboratory at Camp Sher- 
man Base Hospital. During the influenza epi- 
demic there and for a month afterwards the sta- 
tionary apparatus was out of repair; during 
that time we did all the roentgenologie work for 
this camp of 35,000 men with the Bedside Unit. 
The results were satisfactory in every respect, 
except that plates of stomachs in rapid peri- 
stalsis would sometimes be. blurred. Plates of 
thick parts, hin, spine, skull, chest and ab- 
dominal viscera, except stomach, as well as limbs 
in plaster casts, were quite as good as those pre- 
viously taken with the large apparatus. In fact, 
detail was finer and outlines clearer, owing to 
the narrow, unroughened focus of the radiator 
tube. The chest plates were of particular inter- 
est as we had many pneumonia and empyema 
patients, usually dyspneie and frequently with 
respiratory rates as high as 50 per minute. How- 
ever, with the Bedside Unit we were able to get 
a good plate in every instance and were forced 
to use intensifying screens only some half dozen 
times. In all the fluoroscopic work,—chest, gas- 
tro-intestinal and fracture—illumination was 
excellent and outlines clear. 


ADAPTATION OF ARMY BEDSIDE UNIT TO CIVILIAN 
PRACTICE, 


But, good as this apparatus might be for ward 
work in a hospital, it was not, with its cabinet 
on castors, adapted to the needs of civilian bed- 
side radiography; something was wanted that 
could be stowed away on the floor space of an 
automobile and that one man could handle and 
earry up flights of stairs. 

Impressed as I was with the value of the Bed- 
side Unit for bedside radiography. I set about 
converting it into a truly portable apparatus. 


This I did by discarding the cabinet and its im- 
portant feature, a tube holding device, in favor 
of a sectional tube stand that could be separated 
and carried in small compass and that was light. 
In addition I used the 30 instead of the 10 milli- 
ampere Coolidge radiator tube which the army 
unit was equipped with. Also I procured what 
was said to be a somewhat more powerful trans- 
former than the original one. However, it was 
essentially the Army Bedside Unit with a sec- 
tional tube stand in place of the cabinet. 

I have used this modified portable apparatus 
in, as yet, a limited number of cases, but in 
enough to say that it is easy to handle, can he 
earried in the floor space of a small touring 
ear, and has apparently ample capacity for all 
classes of radiographic work, 

At this point it should be stated that in the 
antero-posterior head views where extremely ac- 
curate positioning is required, some difficulty 
will be experienced, not through any fault of 
the apparatus but because it will be hard to get 
a sick, restless patient lying on a sagging uneven 
mattress to assume and maintain the exact an- 
gle of the head needed. Compression in kidney 
examination will not be so satisfactory on a 
mattress as on a hard table surface. Gastro-in- 
testinal work will not be thoroughly dore 
with this portable apparatus; too many access- 
ories are needed. However, such patients as 
those mentioned will rarely need bedside x-ray 
examination; they are usually able to go to a 
laboratory. 


CLINICAL APPLICATION OF BEDSIDE RADIOGRAPHY. 


Let us consider in what conditions bedside 
radiography will presumably be of greatest 
value. 

First, fractures and dislocations of the lower 
limbs, pelvis, spine, and skull; compound, very 
loose, or comminuted fractures of the upper 
limbs ; fractures in infants, the aged, the anemic, 
or otherwise debilitated persons. Such patients 
are usually in more or less shock, which wou'd 
be aggravated by the jostling of a journey to 9 
laboratory. Infection, local in the compound 
fracture cases, general in the debilitated and 
aged, is a danger that should be minimized by 
maintaining the patient’s resistance; bedside 
radiography allows this te be done. 

Next come pulmonary infections, acute and 
chronic. In a clear cut case of lobar pneumonia 
with a definite crisis and no sequelae there is no 
particular point to an x-ray examination. How- 


> 


| 
is 
| 
b 
| 
| la 
a 
0 
al 
h 
i 
a 
| 
| 
4 
| 
. 
> 


VoL. CLXXXI, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


433 


ever, not all cases are of this diagnostically sat- 
isfactory type. There are central pneumonias, 
broncho-pneumonias, localized inflammatory 
processes about the lung roots, infections of the 
large lymph nodes and small single or multiple 
areas of peribronchial infection that give little 
or no clue to their existence on physical examin- 
ation. The patient is apt to be acutely sick, the 
history suggests pneumonia but the diagnosis 
is not positive and a general state of uncertainty 
and dissatisfaction prevails. X-ray examination 
makes diagnosis certain and allows an intelli- 
gent prognosis as to duration and outcome. 

A more important class for whom bedside radi- 
ography should mean much is the definitely post- 
pneumonie. Usually the problem will be—Is 
there an empyema? The skilled examiner will, 
of course, usually detect a peripheral empyema 
but an interlobar pus collection is another mat- 
ter: and experience during the influenza epi- 
demie in army base hospitals where the x-ray 
was extensively employed proved that it was 
a decidedly common oceurrence. Besides em- 
pyema, other conditions to be differentiated by 
radiographic examination are Jung abscess, areas 
of broncho-pneumonia, unresolved lobar pneu- 
monia, bronchiectasis and chronic bronchitis. 
Pericarditis with effusion and latent tuberculosis 
activated by the pneumonia will sometimes be 
found to explain the continued illness. 

Pulmonary tubereulosis in and of itself will 
rarely come within the special field of bedside 
radiography: patients in whom there is any 
doubt as to diagnosis will usually be able to go 
toa laboratory. Rarely, miliary and pneumonic 
forms with negative sputa will be appropriate 
eases. More often the function of bedside radi- 
ography will be to rule out tuberculosis in the 
not infrequent patient with unexplained fever 
where typhoid with negative culture and Widal. 
septicemia, endocarditis, pyelitis, sub-phrenic 
abscess, and tuberculosis are all considered as 
possibilities. The patient is very sick, and ac- 
curate diagnosis within the shortest possible 
time is highly desirable: hence bedside radi- 
ography is particularly suited to such cases. 

Another large group is that of foea! infection. 
Arthritis and endocarditis are its commonest ex- 
pressions. Patients with either one in the acute 


Stage should not undergo any unnecessary ex- 
posire or make any needless exertion. Yet the de- 
termination of infected foci in teeth or sinuses is 
of the utmost importance and it should be done at 
once, not after the disease has fortuitously 


reached a temporarily quiescent state, for then 
permanent damage has been invited if not 
actually received. The wise course is to locate 
the focus as early as possible and eradicate it 
before the heart, joints, and physical stamina of 
the patient are seriously injured. Bedside radi- 
ography discloses root infection and diseased 
sinuses with no strain imposed on the patient. 

In the cardiac group pericarditis with effusicr 
or adhesions may be shown. It may prove of 
scme value in broken compensation, less because 
of confirming or reversing diagnosis as to valve 
affected, than by disclosing extent of dilatatior, 
congestion of bases, hydrothorax, emphysema, 
bronchitis and bronchiectasis, pericardial adhe- 
sions, obstruction to great vessels in medias- 
tinum, ete., and thereby permitting the clinician 
more sharply to focus his treatment. 

Osteomyelitis following trauma, cr hemete- 
genous, is another important field for bedside 
radiography. The patient is very sick and 
movement painful and perhaps dangerous. Bone 
detail is probably better with the radiator tube 
and portable transformer than with any other 
apparatus. 


SUMMARY. 


Bedside radiography, though offering the ad- 
vantages of x-ray examination to patients bed- 
ridden at home or in hospitals without x-ray 
equipment, has been neglectecé in the past. This 
has been due to the difficulty of getting uniform.- 
ly good plates with portable apparatus in ex- 
istence hitherto, and to the consequent necessity 
of charging fees higher than the average patient 
could pay. Given a more powerful portable ap- 
paratus, then plates uniformly satisfactory could 
be obtained, fees could be lowered, and bedside 
radiography would become the active specialty 
that it should be. 

The Army Bedside X-Ray Unit furnishes the 
basis for this desired portable apparatus. It 
consists of a transformer, a Coolidge filament cir- 
cuit and control encased in a cabinet and a Cool- 
idge radiator (self-rectifying) tube. It may be 
made over, and has been made over by the writer, 
into a truly portable apparatus by substituting a 
sectional tube stand for the bulky cabinet. This 
gives an: apparatus that one man can carry 
up a flight of stairs and that can be easily 
stored away in the floor space of a touring car. 
It has ample power and gives exceptionally clear 
detail. thanks to the small, unroughened focal 
spot of the radiator Coolidge tube. Its advan- 
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tage over the previous portable coil outfits lies 
in its transformer, which, bulk for bulk, car 
step-up far more current than a coil. 

The classes of cases for which bedside radi- 
ography with this new portable apparatus will be 
particularly applicable are fractures and dislo- 
cations, pneumonia, empyema, lung abscess, etc., 
tuberculosis rarely, acute arthritides and endo- 
carditis for determining presence of infected foci 
in teeth or sinuses, in some cardiac conditions, 
and in osteomyelitis. It is not well adapted, 
nor necessary often, in stomach, intestinal, and 
renal work, though it may be used when 
essential. 


Book Reviews. 


A Manual of Gynecology. By Joux CooKE 
Hirst, M.D. Philadelphia and London: W. 
B. Saunders Company. 1918. 


The subject matter presented in this volume 
is arranged by the author in the manner which 
has been used during a teaching experience of 
twenty years. It is intended to give a concise, 
accurate outline of the subject of gynecology 
without attempting to diseuss it at length. For 
the student or undergraduate who seeks a basis 
on which to build, it will prove a help, because 
it describes methods of treatment which have 
been the result of practical experience and have 
met with suecess. One hundred and seventy- 
five illustrations are inserted in the text where 
it is felt that they are needed as assistance in 
making clear methods of examination, ete. The 
twenty-two chapters into which the book is di- 
vided comprise the following subject matter: 
Normal Pelvie Anatomy; Methods of Examina- 
tion; Anomalies of Development; Diseases of 
the Vulva; Diseases of the Vagina; Abnormali- 
ties of the Cervix; The Uterus—Its Normal 
Position and Relations; Its Abnormalities of 
Position and Disease; Diseases of the Fallopian 
Tubes; Diseases of the Ovary; Diseases of the 
Peritoneum and Pelvie Connective Tissue; Ab- 
normalities of Abdominal Wall: Injuries of 
Birth Canal-and Their Repair; Pathological 
Sequelae of Childbirth; Diseases of the Urinary 
Tract, Ineluding Cystoscopy; Gonorrhea; 
Normal Menstruation and Its Abnormalities; 
Leukorrhea; Diseases of the Breast; Diseases 
of the Reetum; Electricity; X-Ray, Radium, 
Mesothorium, and Finsen Light: Endoerin 
Glands and their Extracts in Gynecology; Gen- 
eral Technie of Gynecologie Surgery. 


Beverages and Their Adulteration. By Harvey 
W. Wiuey, M.D. Philadelphia: P. Blakis- 
ton’s Son & Company. 1919. 


At a time when prohibition has become a sub- 
ject of national consideration, this discussion 
of ‘‘Beverages and Their Adulteration’’ should 
be of particular interest. The origin, manufac- 
ture, and chemical composition of alcoholic 
beverages, both fermented and distilled, of fruit 
juices, soft drinks, and water, and of the so- 
called medicines which are in reality non-medic- 
inal but alcoholic, are described. Water, the 
beverage most freely consumed, is considered 
in most detail; mineral waters, cider, grape 
juice, soda water, coffee, tea, cocoa, and choco- 
late, wine, beer, whisky, cordials, and liquors 


are analyzed, and the principal types of adul- ~ 


teration are exposed. A chapter dealing with 
alcoholic remedies enumerates the beverages 
which are offered to the public under the guise 
of medicinal preparations. In considering the 
beverages in common use, the author of this 
book deals only incidentally with the hygiene, 
physiology, and the ethical aspects involved in 
their consumption; his main purpose is merely 
to deseribe accurately the nature of these bev- 
erages in order that the American citizen may 
have some knowledge of what he drinks aside 
from the properties which are ascribed to bev- 
erages from the commercial standpoint. 


Principles of Bacteriology. By ArtTHuR A. 
E1senserG, A.B., M.D. St. Louis: C. V. 
Mosby Company. 1919. 


This volume is, with additions, a syllabus of 
lectures given to the nurses at St. Vincent's 
Charity and St. John’s Hospitals, in Cleveland. 
The object of the author has been to place in 
the hands of nurses and laboratory assistants 
a textbook which, in a fairly simple manner, 
will incorporate many of the latest and estab- 
lished facets of bacteriology. 

The book is divided into three sections and 
contains many interesting illustrations. Sec- 
tion 1, on General Bacteriology, contains a 
brief summary of the first conceptions of the 
transmission of disease from man to man; fol- 
lowed by general information about bacteria, 
their forms, destruction, theories in immunity, 
prophylaxis, and general bacteriological technic. 
Section 2 deals with Special Bacteriology, and 
numerous tests given in connection with the 
particular disease are enumerated and ex- 
plained. Section 3 treats of Bacteria of Un- 
known Causes. At the end of the book there 
are a few words on general care of the labora- 
tory, and a list of questions suitable for exam- 
ination is added. In the chapter on history 
are briefly reviewed the prominent achieve- 
ments of American bacteriologists. It is a con- 
cise statement of the principles of bacteriology. 
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AMERICAN RED CROSS TUBERCULOSIS 
WORK IN ITALY. 


THE American Red Cross Commission for Tu- 
berculosis in Italy has published recently a re- 
port showing the results of its endeavor to se- 
cure standards of ‘international codperation in 
the control of tuberculosis. Activities have been 
divided primarily into two fields, one of active 
and one of potential work. In the first group, 
the principal problems were provincial and com- 
munal organization, visiting nursing, school hy- 
giene and child welfare ; the latter included care- 
ful studies in certain allied problems for good 
public health ang welfare. 

It has been estimated that the number of 
deaths from tuberculosis in Italy increased from 
51,959 in 1914 to 60,938 in 1916. At the present 
time, organized effort against tuberculosis has 


| 


only just been begun in Italy. The number of 
beds available for the tuberculous among soldiers 
and returned prisoners is 20,540, yet many of 
these beds remain unoccupied, partly because of 
Italian dislike for hospital care, the lack of 
knowledge about tuberculosis, and absence of 
military control after the men have been dis- 
charged from the army. 

Italy has two strong health organizations, the 
Department of the Interior and the Army, and, 
in addition, two voluntary organizations through 
which attempts were made to establish interna- 
tional cooperation. It was decided that the 


.| American Red Cross could work most effectively 
‘| in the provinces of Liguria, Umbria, Palermo, 


and the two provinces of the Island of Sardegna. 
For these districts charts were prepared of pub- 
lic health organization, anti-tuberculosis organ- 
ization, child welfare organization, and school 
hygiene, which were suggested to the inhabi- 
tants as possible sources of help in their prob- 
lem. The Italian people were open-minded and 
aware of the need which these plans supplied. 

In Genova, a provincial organization was or- 
ganized for the five districts, and a program 
was outlined to include dispensaries, visiting 
nursing, school hygiene, school nursing, hos- 
pitals, sanitation, and free use of laboratories. 
This voluntary organization operates in co- 
published | Operation with government officials. A similar 
program was arranged for the region of Umbria. 

In Sardegna, the plan was somewhat difficult. 
Provineial organizations were established in the 
two provinces of the island, united into an inter- 
provincial committee for the whole island. 

In Palermo, in Sicily, still another plan was 
adopted. An anti-tuberculosis league was formed 
composed of the existing anti-tuberculosis asso- 
ciations, the Marine Hospital, the Children’s 
Hospital, the Italian Red Cross, the Wilson In- 
stitute of Child Culture, representatives of the 
government, members at large elected from 
among the aldermen of the municipality, the 
Cardinal of the Roman Catholic Church, and 
the Allied Women’s Clubs. 

. The chief power in this whole program against 
Semen was organization, which had been prac- 
tically unknown and untried in Italy. The 
same principles which had been applied to the 
larger groups were extended also into single cir- 
eondarii and communes, where organization 
could be accomplished by individuals. 

Another agent in public health work which 
was practically unknown in Italy was the publie 
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health nurse. In order to secure immediate help 
for large numbers of sufferers, three schools 
were opened in Rome, in Genova, and in Paler- 
mo, to which only Italian students were ad- 
mitted. The amount of hospital experience re- 
quired varied with the school; the highest stand- 
ard was fixed in Rome, where two years’ hos- 
pital experience under war conditions was the 
minimum. A group of American nurses acted 
as teachers and consultants, directing the courses 
and putting them on a working basis. It is in- 
teresting to know that these American nurses 
were successful in their teaching; they were 
accepted immediately in the homes and their 
value was appreciated by the Italian physicians. 

In organizing methods of improving school 
hygiene in Italy the work of the commission was 
carefully planned. Italy has three and one-half 
million registered school children between the 
ages of six and twelve, and an additional million 
unaccounted for in the school register. The 
plan for this work was to study by questionnaire 
the status of school hygiene in Italy; to check 
by personal visits the answers to this question- 
naire; to secure, if possible, a physical examina- 


‘tion of several thousand school children in dif- 


ferent sections of the country ‘for comparison ; 
to assist in the correlation of the various ex- 
cellent pieces of Italian work into a national 
program of child hygiene, to provide manuals 
for medical inspection and school instruction in 
hygiene, physical training, and infant hygiene; 
and to establish, if possible, one district on an 
ideal basis as a demonstration. 

In child welfare work many problems were 
presented in Italy. A study was made of the 
pre-war status of children in Italy; of the situa- 
tion which resulted from the war conditions and 
its effect upon the children ; of the tasks of exist- 
ing organizations for child welfare, and the 
effects of the war upon them; and of those peo- 
ple not directly concerned in child welfare work. 
It was found that although before the war child 
welfare work had been started in many centers, 
it had been neglected during the war emergency 
work. Visits were made by members of the Com- 
mission to most of the provinces in the North of 
Italy, to the Islands of Sicilia and Sardegna, to 


the Adriatic Coast; from Rimini to Tarento and. 


to Napoli. It is to be regretted that the Child 
Welfare Section was not allowed sufficient time 
to put into operation any active work, although 
the ground-work of codperation was laid in a 
number of localities. 


MEDICAL CONFERENCE AT CANNES. 


IN a series of pamphlets issued by the League 
of Red Cross Societies, Geneva, Switzerland, re. 
ports of various sections of the medical confer- 
ence have been outlined. Delegates from Great 
Britain, France, Italy, Japan, and the United 
States have indorsed the medical program for 
Red Cross coéperation in combating disease and 
promoting public health, believing that no other 
organization is so well prepared to undertake the 
development of measures for public health and 
sanitation, the welfare of children and mothers, 
the education and training of nurses, the con- 
trol of tuberculosis, venereal diseases, malaria, 
and other infections and preventable diseases. 
During the war the Red Cross has proved itself 
to be an agency for good of unparalleled force 
and power; in time of peace the potential use- 
fulness of the Red Cross in promoting health 
and preventing disease is unlimited. It has 
therefore been recommended that a Bureau of 
Health, with a Director and a State and an Ad- 
visory Council, be established in connection with 
the League of National Red Cross Societies. The 
organization is to be a voluntary agency, whose 
purpose is to strengthen and assist in every way 
possible other voluntary and national health and 
relief agencies. 

The Bureau of Health of the Red Cross has 
submitted resolutions adopted by the conference 
held. at Cannes, April 1 to 11, relating to pre 
ventive medicine, child welfare, tuberculosis, ma- 
laria, venereal diseases, and nursing. The report 
of the Section on Preventive Medicine considers 
briefly the broader questions concerning public 
health legislation and administration and several 
special topics of immediate importance. It is 
stated that in many countries there do not exist 
adequate measures for the improvement of the 
public health; in these places public sentiment 
must be educated to demand good public health 
laws, and efforts made by the Red Cross to in- 
itiate their enactment. 

Among matters of public health administra- 
tion, the registration of vital statistics and noti- 
fication of certain infectious diseases, public 
health laboratories, public health nursing and 
visiting, and public health education should re- 
ceive special consideration. Special problems 
which will present themselves are certain epi- 
demic diseases,—such as cholera, plague, typhus, 
influenza, and yellow fever,—whose prevalence 
is so great that they become a problem of inter- 
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national proportions. Because of their signifi. | 
eance in the prevention of tuberculosis, venereal | 
diseases, malaria, and in child welfare, housing 
and town planning present important questions 
to be considered. As a means of improving the 
publie health and preventing disease, public 
health laboratories must be established and all 
possible assistance, such as gifts of apparatus, 
funds, or furnishing assistants should be 
offered by the Red Cross. It is believed that 
typhus fever is such a serious menace that ef- 
forts to control and prevent its spread should 
be undertaken immediately. 

The Report of the Section of Child Welfare 
outlines the measures to be undertaken for the 
wide extension and development of child welfare 
work. It is the children who feel most heavily 
the effects of all unfavorable hygienic, social, and 
economic conditions. The war has increased 
infant and child mortality; the health of many 
children who have survived has become greatly 
impaired because of improper food and neglect ; 
and the war and recent epidemics have greatly 
increased the number of dependent children. It 
is of prime importance now (1) to save the in- 
fants yet to be born and to promote their health 
development; (2) to restore the health and make 
possible the normal growth and development of 
children who are now suffering from disease or 
defective nutrition, and to safeguard the health 
of those whose nutrition has not yet suffered ; 
(3) to do something for the immediate needs of 
dependent children. Work relating to child wel- 
fare may be divided into six parts corréspond- 
ing to the period of child life to which it is 
directed: eugenie considerations affecting the 
prospective parents, the pre-natal period, obstet- 
rieal care, supervision during the period from 
birth to school age, care and instruction during 
the school age, from six to fourteen or sixteen 
Years, and attention to the health and develop- 
ment of children in the industrial period, from 
fourteen to eighteen years. In view of the child 
suffering. which has -been particularly acute he- 
cause of the war, the Section on Child Welfare 
urges the consideration of emergency action in 
this field. 

The Report of the Section on Tuberculosis has 
recommended that dispensaries, furnished with 
laboratories and appropriate equipment and 
affording provision for early diagnosis, and 
having especially trained nurses who will 
carry into the homes of patients the nec- 


indispensable factors in controlling and pre- 
venting tuberculosis. There should be also pro- 
vision for the inspection of school children, for 
hospital treatment, sanatorium care, and popu- 
lar education regarding tuberculosis. Working 
and living conditions should be improved ; meas. 
ures should be adopted to prevent the trans- 
mission of tuberculosis through infected milk; 
open air schools should be constructed; there 
should be a closer coéperation between dispen- 
saries, hospitals, and sanatoria, and more ex- 
tended development of skilled social service 
under medical direction; suitable occupations 
should be provided for tuberculous people; and 
scientific research in the field of tuberculosis 
should be increased. 

The Section on Malaria has recommended (1) 
that. a Central Malaria Bureau, or Section, 
should be inaugurated as soon as possible as a 
part of any general organized scheme for work 
in this field; (2) that this Central Bureau or 
Section should seek, through the National Red 
Cross Societies, to enter into cooperative rela- 
tions with national agencies for the control of 
malaria; (3) that it should keep in touch with 
the progress in malaria control in all coun- 
tries, and make use of the achievements of each 
for the stimulation and guidance of all; (4) 
that as opportunity offers and means are avail- 
able, it should coéperate with existing agencies 
in active measures for malaria control; (5) that 
a comprehensive study of the literature and of 
the geographical distribution of the disease be 
made; (6) that a series of telling demonstra- 
tions in the control of malaria be made: and 
(7) that all available information be collected 
and widely distributed. 

The Report to the Conference by the Section 
of Venereal Diseases presents an outline of the 
work necessary in combating venereal diseases. 
The campaign must necessarily include meas- 
ures for the protection of individuals not vet 
infected, for the elimination of conditions of 
environment favoring dissemination of venereal 
diseases, for the discovery, treatment, and con- 
trol, where necessary, of individuals already 
infected, for accurate observations and record- 
ing of data relative to efforts to combat vene- 
real diseases, for furthering research upon vene- 
real disease infections, and for the demonstra- 
tion of new methods and measures for educa- 
tion. Education in the nature of venereal 4is- 
eases and methods of control should be provided 


essary care, are one of the fundamentel and 


for students, doctors, nurses, social workers, 


bd 


438 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcToser 2, 1919 


moral and religious workers, legislative authori- 
ties, and the general public. 

The Seetion on Nursing has recommended 
that the Central International Red Cross Bu- 
reau should include a nursing department, 
which should seek (1) to act as an intelligence 
center, to collect, analyze, and distribute in- 
formation; (2) to undertake propaganda ‘n 
countries where trained sick nursing and pub- 
lie health work are not at present fully devel- 
oped; (3) to seek out in these countries suita- 
ble personnel for training both in sick nursing 
and in publie health work, to advise and assist 
them to obtain the necessary training, and to 
return them to their own countries as pionecrs; 
and (4) to arrange for conferences of represen- 
tative nurses and health workers from all coun- 
tries for the interchange of ideas. 

These recommendations and resolutions pre- 
sented at the Medical Conference held at 
Cannes serve to indicate the vast problems 
which the Red Cross will attempt to solve, and 
to outline the programs adopted by the various 
Sections for the promotion and development of 
Red Cross activities in the prevention of disease 
and the betterment of the general health and 
welfare of the people in all countries. 


JOHN COAKLEY LETTSOM. 


THe life of John Coakley Lettsom, the 
founder of the first of al! the medical societies 
of London, in the year 1773, and his place in 
the medical and social life of the Georgian 
period, has been admirably pictured in the presi- 
| dential address delivered by Sir StClair Thom- 
3 son before the Medical Society of London on 
October 6, 1917. 

John Coakley Lettsom was born in 1744 in the 
West Indies, into a family which could give 
him few advantages and little home influence. 
At the age of six, he was sent to England to a 
small Quaker school at Penketh. in Lancashire, 
where he remained until he was fourteen years 
of age, entering into sperts which developed 
his physical vigor, his powers of observation. 
and his resourcefulness. He next went to Liv- 
erpool for a business training, but at the end 
of a vear became apprenticed as a pupii to a 
surgeon and apotheaery in Yorkshire. During 


his five years under this master, Lettsom ac- 
quired a love of learning, memory training, 
habits of work, and the faculty of managing 
patients. 

At the age of twenty, Lettsom started for 
London, without money and without friends, 
and studied medicine. After two years in a hos- 
pital there, he returned to the West Indies, 
where he practiced for a short time. Later he 
visited London, Edinburgh, and Leyden, where 
he received the degree of Doctor of Medicine in 
1769. He settled ultimately in London, and by 
the time he had reached the age of forty, he 
had acquired the first practice as a physician 
in that city. He purchased a country house at 
Grove Hill, Camberwell, where he was visite 
by many distinguished foreigners. But Lett- 
som’s good income, generously spent, was 
earned by constant hard work. It is recorded 
that at the age of twenty-three he seldom pre- 
seribed for fewer than fifty, and often for 
twice as many patients before breakfast. He 
mentions that for nineteen years he took no 
holiday, and spent a good part of his nights 
in a traveling coach. Yet in spite of his exten- 
sive practice, Lettsom’s life was filled with 
varied interests, and he rendered important 
publie service as a philanthropist. In 1770, he 
founded the General Dispensary in Aldergate 
Street: he established the Sea Bathing Infirm- 


the Philosophical Society; he was one of the 
founders of the Royal Humane Society; and 
the amelioration of the condition of the poor 
and helpless was his constant care. His inter- 
est in botany, agriculture, and fossils was keen. 
He was the author of ‘‘Naturalist’s Compan- 
ion,’’ ‘‘Essay on the Effects of Heated and 
Stagnant Air,’’ ‘‘Hints Respecting the Effects 
of Hard Drinking,’’ ‘‘Hints Respecting ‘he 
Chlorosis of Boarding Schovls,’’ three volumes 
of collected essays under the title, ‘‘Hints De- 
signed to Promote Beneficence, Temperance, 
and Medical Science,’’ and ‘‘Recollections of 
Dr. Rush.’’ Among his scientifie work may be 
mentioned ‘‘Reflections on the General Treat- 
ment and Cure of Fevers’’; among his bi0- 
graphical works, ‘‘The Natural History of the 
Tea Table with Observations on !ts Medical 
Qualities’; and of his ‘work of popular and 
philanthropic nature, ‘Practice of Physik.” 
The many foreign honors which were e- 
stowed upon Lettsom give evidence of the re- 
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benevolent character was held. We had many 
friends in America, where he was regarded with 
high esteem. His judgment was held in such 
faith that he was entrusted with the selection 
and purchase of books for the Pennsylvania 
Hospital. He was the first to send Jenner’s 
‘smallpox vaccine lymph across the Atlantic, and 
sent the seeds of the mangel-wurzel to George 
Washington. 

Lettsom’s varied interests and general cul- 
ture, and his hospitable and cheerful character 
brought him into contact with many celebrated 
people. He was frequently received by King 
George IIT, listened to Pitt and Fox in the 
House of Commons, corresponded with George 
Washington, Benjamin Franklin, Erasmus Dar- 
win, and Sir Charles Linne. It is with wonder 
that we review Lettsom’s enormous practice by 
day and night, his long coach journeys, his mul- 
tifarious social engagements, his hospitable en- 
tertainments, hig voluminous correspondence, 
and his extensive publications. Yet, in spite of 
his strenuous life, he lived to the age of three 
score years and ten. His health was excellent 
and his habits temporate. He was tall and deli- 
eately built, his face was strongly furrowed, his 
skin was of a dark yellow tint, and he wore 
the dress of the Quakers. Mis natural ability 
was good, to which he added great perseverance 
and industry. His memory was poor, which 
made it necessary for him to adopt methodical 
habits of work. Lettsom’s astuteness was re- 
markable, enabling him to earn a large income 
early in life and to continue it during many 
years. A hint as to his shrewdness is his appro- 
bation of the advice, ‘‘Please thy master, and 
above all, please thy mistress.’’ 

Although Lettsom was a keen observer and a 
ready writer, he never made any noteworthy 
contribution to medical science. He received no 
great hospital appointment, and had no pupils 
to spread his fame. To his own personality, 
his sincerity, his great industry, and his direct 
influence upon his patients, may be attributed 
his professional suecess. Lettsom made many 
friends and few enemies; his relations with his 
professional colleagues were cordial, and with 
his wife, most happy. His life was character- 
ized by great vitality, activity, and humanity to 
the end. His death came swiftly, ten days 
after he had assisted at a post-mortem exam- 
ination during which he remained for two hours 


im a cold room, and five days after a visit to 
his last patient. 
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MEDICAL NOTES. 


LOOMIS SaNAToRIUM.--The Loomis Sana- 
torium at Liberty, New York, is designed to 
care for tuberculous patients who have a good 
chance of recovering and for those who show 
some predisposition to the disease. During the 
year, three hundred and sixteen patients were 
admitted and three hundred and thirteen dis- 
charged. Of patients under treatment for more 
than a month, twenty-one died during the vear. 

The treatment at Loomis Sanatorium is based 
on the three following methods: (1) Dietetic 
hygienic treatment; (2) the employment of 
special measures, such as tuberculin, artificial 
pneumothorax and vaccines; and (3) the em- 
ployment of graduated exercises for the purpose 
of producing controlled auto-reactions or ‘‘auto- 
inoculations.”’ Tuberculin bas been used in the 
past year as a therapeutic agent less frequently 
than in former years, and induced pneumo- 
thorax has been performed in a greater number 
of cases, with good results. The institution has 
been conservative in the employment of these 
therapeutic measures. ‘The tyenty-second an- 
nual report contains a detailed medical report 
of the tuberculous cases treated at the institu- 
tion. 


THe Dancer From Rats.—The United States 
Public Health Service has pointed out the seri- 
ousness of the rat menace, and has advocated 
state and municipal action and the passing of a 
rat-proofing law. Rats have transmitted bu- 
bonie plague to all parts of the world, until it 
now exists in English seaports, southern Eu- 
rope, Africa, in practically all the ports of the 
Orient, and on the east and west coasts of 
South America. The rat has probably caused 
the loss of more lives and money than any 
other parasite. 

Rats cannot be destroyed wholly by individ- 
ual efforts: measures must be put into effect by 
entire communities. Trapping, poisoning, the 
use of natural enemies, such as cats and dogs, 
and care in preventing rats from gaining ac<ess 
to food will aid in destroying them; but the 
municipal government can greatly assist these 
efforts by the passing of rat-proofing laws. The 
Public Health Service has emphasized the im- 
portance of starving the rat, of using rat-proof 
receptacles for food, depriving him of breed- 
ing places through the abolition of planke«t 
yards and passage-ways, of keeping him out of 
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buildings by rat-proof construction, and of de- 
manding the passing and enforcing of anti-rat 
laws. 


AppoINTMENT oF Dr. SaMvuet T. Orton.— 
Dr. Samuel T. Orton, of the University of Penn- 
sylvania Hospital, has been appointed head of 
the new psychopathic hospita! at Lowa City. 
This institution is being erected at the cost of 
$150,000. 


Rep Cross Revier special army 
trains carrying emergency supplies and a large 
detachment of relief workers have been sent to 
the hurricane stricken districts between Browns- 
ville and Corpus Christi, Texas. 


ViraL Sratistics oF FrRANcE.—Vital statis- 
tics reports have been’ suspended . in 
France during the war; but the Journa! 
officiel has recently published the follow. 
ing statistics for the years 1915, 1916, and 
1917 of twenty-seven departments. These fig- 
ures do not include the eleven invaded depart- 
ments, in which the losses eaused by the war 
have been approximately 1,400,000. The report 
for 1913 is given for comparison: 


BIRTHS DEATHS 
994,222 647 549 
387,806 655,146 
315,087 607,742 
343.310 613,148 


It is a matter to be gravely considered that 
while in 1913 the number of births exceeded the 
number of deaths by 17,366, the deaths in 1917 
exceeded the births by 269,838. 


GRADUATE Mepicar. Epvcation GREAT 
Britain.—A plan for developing graduate med- 
ical education in Great Britain has been an- 
nounced in the Journal of the American Medi- 
cal Association. It is hoped that the Govern- 
ment will support the project, which will re- 
quire graduate teaching for the following 
classes: (1) Physicians in Great Britain whe 
would like to spend a portion of their holidays 
in getting up to date in all branches of their 
work, or who wish to spend a few months in 
learning all they can about some particular 
subject in which they desire to specialize, either 
completely or in conjunction with general prac- 
tice; (2) medical officers of the Roval Navy, 


the Royal Army Corps, the Royal Air Force, 
and the Indian and Colonial Medical Services, 
who have to attend postgraduate courses at 
stated intervals; (3) graduates from British 
colonies, India and Egypt, inelnding those who 
have recently qualified and wish to complete 
their medical education in England, and some 
senior men who fall into the same category as 
the men in Class 1; (4) graduates of allied 
countries, especially Americans, large numbers 
of whom have in the past studied in Germany 
and Austria, in many instances simply becausa 
they were unable to obtain equal facilities in. 
England, as well as the French, who have hith- 
erto rarely studied abroad, and the Japanese. 


MepicaL SCHOLARSHIP FOR NEGROES.—Six 
scholarships of twelve hundred dollars each 
have been offered by Julius Rosenwald of Chi- 
eago for negro graduates of American medical 
schools for post-graduate study in pathology, 
bacteriology, physiology, pharmacology, or 
physiologic chemistry. Appointments will be 
made in 1920 by a committee composed of the 
following men: Dr. William H. Welch, Johns 
Hopkins School of Public Health, chairman: 
Dr. David L. Edsall, dean of the Harvard Medi- 
eal School, and Dr. Victor C. Vaughan, dean 
of the medical department of the University 
of Michigan. Abraham Flexner, secretary of 
the general education board, will act as secre- 
tary of the committec. 


CONFERENCE OF WOMEN PHyYSICIANS.—A ¢on- 
ference of women physicians, attended by rep- 
resentatives from thirty countries, began on 
September 15 in New York at the headquarters 
of the Young Women’s Christian Association, 
and will continue for six weeks. The conference 
is an’ outgrowth of work conducted during the 
war by the social morality committee of the Y. 
W. C. A. war work council, and has been called 
for the study of social responsibility for public 
health. Dr. Anna L. Brown is chairman of the 
program committee. 


BOSTON AND MASSACHUSETTS. 


WeEEK’s DeatH Rate Bosron.—During 
the week ending September 13, the number of 
deaths reported was 191 against 219 last year, 
with a: rate of 12.53 against 14.56 last year. 
There were 35 deaths under one year of age 


Jjagainst 34 last year. 


The number of cases of principal reportable 
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diseases were: Diphtheria, 26; searlet fever, 
97; measles, 6; whooping cough, 20: typhoid 
fever, 6: tuberculosis, 41. 

Included in the above were the following 
cases of non-residents: Diphtheria, 4: scarlet 
fever, 4: whooping congh, 1: tuberculosis, 2. 

Total deaths from these diseases were: Divh- 
theria, 2: measles, 1; whooping cough, 2; ty- 
phoid fever, 1; tuberenlosis, 13. 

Included in the above were the following 
non-residents: Diphtheria, 1; tuberculosis, 1. 

Influenza cases, 11; deaths, 2. Last year 
(corresponding week): Cases, not reportable; 
deaths, 19. 


TUBERCULOSIS IN MAassaCHUSETTS.—In a re- 
cent Public Health Report there is an article 
discussing the tuberculosis problem in Massa- 
chusetts, where there are twenty thousand cases 
of this disease. The author has emphasized the 
value of rest in bed out of doors and has out- 
lined the method of treatment which he has 
used as a basis of treatment in approximately 
two hundred cases. In many cases he found 
that six weeks of this treatment enabled a »a- 
tient to return to work greatly improved. The 
author has recommended that a State corre- 
spondence class be formed by the State De- 
partment of Health, so simple is the technique 
of the bed-rest method. The patient should be 
admitted upon application, endorsed by a pri- 
vate or dispensary physician, the details of his 
daily life recorded, and reports made in writing 
to the director of the class at stated intervels. 
By this method a large number of patients 
could be benefited at a minimum expense, the 
patient could keep in contact with his physi- 
cian and would be required to be examined at 
stated intervals, and even if he lived in a re- 
mote village, he could receive constant and in- 
telligent supervision.’ 


Fére ror Hosprrar, Funn.—A garden féte 
was held at the Weston Golf Club on September 
10 and 11, for the henefit of the Americar 
Memorial Hospital at Rheims. Tt was given un- 
der the auspices of the Weston branch of the 
American Society for French Wounded. 


Lectvres or Dr.- THomas M. Lecor.—Dr. 
Thomas M. Legge, chief medical inspector of 
factories in Great Britain. will give a course of 
Lowell Lectures and the Cutter “Lectures in 


Preventive Medicine for the coming year. These 
lectures will be given under the auspices of 
the school of public IMealth of Harvard Uni- 
versity, the division of industrial hygiene, and 
the Massachusetts Institute of Technology. Th-~ 
first lecture will be given on November 18. The 
following subjects will be included in Dr 
Legge’s courses of lectures: ‘*Twenty Years’ 
Experience of the Notification of Industrial 
Disease,’” ‘‘Twelve Years’ Experience of 
Workman’s Compensation Act and Industrial 
Diseas*s,’’ ‘*Medieal Supervision in Factories,’’ 
‘Industrial Poisons and Their Prevention,’’ 
Anthrax,’’ ‘‘Fumes and Gases,'’ ‘‘ Industrial 
Fatigue,’’ ‘‘Industry As a Subject for Art.’’ 
‘*Manufacture under the Medieval Trad+ 
Guilds.’’ 


St. Vincent’s Hosprrau.—Work has been be- 
gun on a new wing to be added to St. Vincent's 
Hospital in Worcester. The new ward will be 
of brick and steel, three stories high, and will 
be used to house the surgical ward and one hun- 
dred private room patients. 


SPRINGFIELD AcADEMY OF MeniciIne —The 
first meeting of the Springfield Academy of 
Medicine for the year 1919-1920 was held in 
Springfield on September 16. Dr. Walter E. 
Fernald. superintendent of the Massachusetts 
School for the Feeble Minded, delivered an ad- 
dress on ‘“‘Our Changing Conceptions as to 
Those Citizens Who Are Only Partially Re- 
sponsible. ’’ 


Bern Hosprrat. Srres.—The Beth 
Israel Hospital Association has purchased two 
lots of land containing 8871 square feet and a 
single dwelling house of nine rooms and an ad- 
joining lot, containing 4293 square feet, in Rox- 
bury. These buildings wil! be remodelled at 
once for use as hospital quarters for incurable 
patients and those suffering from contagious dis- 
eases such as the city and state authorities will 
permit in that locality. The Beth Israel Hos- 
pital is the only Jewish hospital in New Eng- 
land and is supported by a Jewish community 
membership in Greater Boston of five thousand 
men and six thousand women. Four years ago, 
the Association purchased four acres of land, 
upon which were built a hospital and a nurses’ 
home. 
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Monthiy Bulletin of the 
Health Department of Boston has pointed out 
the fact that for the past four years there has 
heen an average of over two hundred deaths a 
year from diphtheria in Boston. In spite of 
the fact that the causes of the diseases are un- 
derstood, the modes of its transmission known, 
and means for controlling it available, diph- 
theria is tending to increase rather than dimin- 
ish. Investigations have shown ihat probably 


have oceurred among children under six years 
of age, and twenty-three per cent. were ill at 
least a week before a physician was called. The 
Bulletin emphasizes the necessity of prompt and 
careful investigation of inflammatory conditions 
of the nose and throat in children, and urges 
physicians not to hesitate to take swab cultures 
from a child with a sore throat and even 
from all members of the family, although there 
may be present no clinical symptoms of the dis- 
ease, 


Gur To INranrs’ Hosprrau.—The sum of 
six thousand dollars has been bequeathed to the 
permanent fund of the Infants’ Hospital, 
Thomas Morgan Rotch Memcrial Building, Fos- 
ton, by the will of the late Clara Morgan Rotch 
of New Bedford. 


PiymMourH County Hosprra..—The  Ply- 
mouth County Hospital has been completed re- 
cently and will care for all eases of tubereu- 
losis in the county which need hospital treat- 
ment. The cost of building and equipping this 
institution was approximately $275,000. 


NEW ENGLAND NOTES 


Girts TO Hospirais.-—By the will of the late 
David E. Murphy of Coneord, N. H., the sum 
of five hundred doliars has heen left to the 
Women’s and Children’s Memorial Hospital and 
to the Margaret Pillsbury General Hospital of 
Coneord. 


Rep Cross Funps.—It has been estimated 
that the sum of $15,000,000 will need to be 
raised throughout the country in order to carry 
out the work already begun in supplying food, 
clothing, and medical aid in countries devastated 
by war and for continuing the health cam- 
paign. Of this amount, $1.530000 must be 
raised by New England. In crder to strengthen 
the local chapters there will be a Red Cross roll 
call from November 2 to 11. 


War Funps.—The principal war re. 
lief funds of New England have reached the 
following amounts: 


French Orphanage Fund . .$512,414.00 
Italian War Relief Fund .. 302,429.17 
Russian Refugee Fund .... 92,442.55 


The American Fund for French Wounded, 
New England Branch, has received $189,815 for 
the American Memorial Hospital at Rheims. 


New Eneuann Dentat. Society — The 
twenty-fifth annual convention of the New Eng- 
land Dental Society was held recently at the 
Hotel Somerset in Boston, with an attendance 
of more than one hundred. Lectures and clinie 
demonstrations were given. Efforts were made 
by the officers and the executive committee to 
present a post-graduate course for its members 
upon the following three subjects: ‘Oral Sur- 
gery and Local Anesthesia,’’ under the diree- 
tion of Dr. Arthur E. Smith of Chicago, at 
the Harvard Dental School; ‘‘X-Ray Diagnosis 
and Technique,’’ by Dr. Arthur E. Kinley, at 
the Forsyth Dental Infirmary; and ‘Pros- 
thodontia,’’ by Dr. William H. Hoyt, at the 
Harvard Dental School. Lectures in_ these 
three courses were given every day during the 
convention. 


Obituary. 


CARL ADDISON ALLEN, M.D. 


CarL AppIsoN ALLEN, M.D., died at his home 
in Holyoke September 11, aged 71 years. Dr. 
Allen was born in Lempster, N. H., October 27, 
1847, son of Stephen and Phebe (Lewis) Allen. 
His preparatory education was gained at Kim- 
ball Academy at Meriden, N. H., from which 
he was graduated in 1871. For a time he was 
principal of the Marlow (N. H.) academy and 
took up the study of medicine under the in- 
struction of Dr. Marshall Perkins of that place. 
He attended a course of lectures in medicine 
at Bowdoin College, Brunswick, Me., and then 
entered Long Island College Hospital Medical 
School, from which he was graduated in 1874 
with the degree of doctor of medicine. 

For 15 years following his graduation he 
successfully practiced his profession at Asworth, 
N. H. While located there he served as super- 
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intendent of schools for 12 years, was editor 
of a local newspaper there, and interested in a 
number of industrial enterprises of that town. 
He was a member of the New Hampshire 
Medical Society, of the Massachusetts Medical 
Society, and of the Connecticut River Medi- 
eal Society. Fraternaily, he was affiliated with 
Holyoke Lodge of Odd Fellows and was a past 
grand master of that order. His church affilia- 
tions were with the Congregational denomination. 

After a temporary breakdown, he abandoned 
his practice at Asworth and settled in Holyoke 
in 1890. 

Although highly successful as a practicing 
physician, Dr. Allen was probably best known 
for his anti-tuberculosis work, fighting the rav- 
ages of the ‘‘white plague,’’ the dread disease 
that ultimately claimed him. It was in 1906 
that the Holyoke Society for the Preventior: 
and Relief of Tuberculosis was organized, and 
Dr. Allen was made its first president. His 
interest in the welfare and suceess of this or- 
ganization never ceased. In 1907 the work of 
the organization had grown to such proportions 
that it was a public movement, and the munici- 
pal sanatorium was dedicated in 1912. From 
the time he was first elected president of the 
local organization, February 22, 1903, he served 
in that office for ten consecutive years. TIlIis 
connection with the anti-tuberculosis movement 
extended beyond local confines and he was af- 
filiated with the Massachusetts State Tubereu- 
1ioxis Association and the National Association 
for the Study and Prevention of Tuberculosis. 
Activities of the local organization began with 
the establishment of a day camp, but soon ex- 
tended, through state enaction, to the establish- 
ment of a municipal tuberculosis hospital. 

He was twice married. His first wife, mar- 
ried in 1875, was Sophie E. Stearns of Lebanon, 
N. H. Four children were born to this union: 
Walter S., now connected with the research 
department of the General Chemical Company 
of New York City: Dr. Fred H. Allen, whe 
was associated with his father in the practice 
of medicine: Raymond P., paymaster at the 
Farr Alpaca Company's vlant. and Sophie 
E., now engaged in secretarial work at Colun- 
bia University. His second wife was Hattie 
M. Murdough, of Asworth, N. H., married in 
1891. Two children were born to this union, 
Cary M., who is with the General Chemical 
Company of New York, and Leland C., with 
the General Chemical Company of Holyoke. 


Miscellany. 


RED CROSS BASIC SPLINT. | 
Arm and leg wounds composed a large ma- 
jority of the injuries received in battle, hence 
there was an enormous demand for splints—a 


THE NEW ADJUSTABLE ABDUCTION ARM SPLINT FOR 
Use Base HOspPITats IN ARM FRACTURES, FOR 
THE PERFECTION OF WHICH THE AMERICAN RED 
Cross SPLINT DEPARTMENT WAS LARGELY RESPONSI- 
BLE, THE ADVANTAGES OF THIS SPLINT ARE THAT IT 
CAN BE UsSep on EITHER ARM AND CAN BE ADJUSTED 
TO ANY POSTTTON. 
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framework upon which the injured member 
may rest in the most comfortable position. 

Contrary to the layman’s preconceived opin- 
ion of a splint, it is not a piece of wood, but, 
for the use of the American Army, was of steel 
framework with leather and felt padding; and 
most of them were of ingenious invention, being 
far from simple affairs. The types were almost 
as numerous as the injuries for which they 
were made to aid in healing. 

The American Red Cross took over the 
job of supplying all splints to the American 
Expeditionary Forces, and in the vernacular 
of the streets, it was ‘‘some job.”’ 

Most of the leg and arm splints were made 
of steel rods bent in the shape of a U 
about four feet in length. They taper from the 
bottom up to the top, where a semi-circular 
steel rod, attached to each end of the U by a 
hinge, is padded well and attached. Upon the 
padded part rests the thigh or shoulder of the 
injured member. The wounded or broken leg 
or arm is bandaged hetween the two sides of 
the U. The bottom of the U is dented in order 
that a bandage may be attached to the bottom 
of the splint and the injured member for the 
purpose of pulling or applying the necessary 
weight to force the broken bones or torn mus- 
cles into place. It also serves to attach the 
splint to the foot of a bed or the front of an 
ambulance so that the wounded leg or arm 
may be elevated to any position which will give 
the greatest comfort to the sufferer. 

There were numerous variations of this basie 
splint. Some have a hinge in the center of both 
sides of the U, so that the injured leg or arm 
may be bent at the knee or elbow and bound 
into position. Some have a hand rest at the 
end, by which the hand may be bandaged into 
an immovable position, so that injured muscles 
will not be moved by an unconscious effort. 
Then there is the U splint with an unmovable 
padded steel circle at the top, which fits close 
to the leg or shoulder crotch. A splint of this 
type is also made with hinges so that the arm 
or leg, stretched straight and fast, may be 
moved at the thigh or shoulder. There were |, 
small wire splints for the foot, the hand, and 
the wrist. 

All splints were made by hand in a Red 
Cross factory equipped especially for the job 
and this was only one of the many activities 
from which the American Red Cross relieved 


the Army. W.D. i. 


Correspondence. 
A PLEA FOR SCOUTMASTERS, 
Mr. Editor :— 


The following letter from Mr. Guy Waring explains 
itself. lroubtless there are many physicians who 
have men under their care who would make good 
scoulmasters aud at the same time would be benetited 
by the occupation. Water L. Burrace. 
Dear Sir :— Boston, Sept. 19, 1919, 


The Boy Scouts of America are sorely in need of 
more scoutleaders for troops for Boston proper, 
Charlestown, and East Boston, and desire your aid 
in recruiting them. 

It is taken for granted that the Boy Scout Move- 
ment needs no explanation to you and that you ad- 
mire the work so far done. The membership must 
be increased tenfold before all the boys entitled to the 
benefits of Scouting can be enrolled. In order to 
make any further progress there must be more scout- 
leaders and they are not easy to obtain. 

To facilitate this recruiting a School for Scoutlead- 
ers will be opened at the Lincoln House, 80 Emerald 
Street, Boston. The instruction, which is most inter- 
esting, will be given from 8 to 9.30 P.M. every Tues- 
day and Thursday evening from October 21 to Novem- 
ber 20, inclusive. No expenses are attached to the 
course of instruction. It is hoped that you wil! give 
your most earnest attention to this matter. Good 
scoutmasters are almost the whole foundation of the 
success of Scouting and it is plain that no greater 
work can be done for our country than to lead up the 
many unguided boys of the nation through the Boy 
Scout plan of training. It means making good citi- 
zens even out of the foreign born. 

Think hard about this, and do not let yourself for- 
get it until vou have obtained recruits. 

Applicants for the school will communicate with 
Mr. Edward 8S. Roche, Scout Executive, Room 1101, 
453 Washington Street, Boston. 

fully yours, Guy WARING, 
Scoutmasters Recruiting Committee. 


NOTICES. 

Norrotk Sovutrn District Mepicat Socirery.—-A 
meeting for medical improvement will be held at the 
United States Hotel, Boston, Thursday, Oct. 2, 1919, 
at 11.30 a.m. The reader will be L. R. G. Crandon, 
Lieut.Commander, U.S.N.R., on the subject: Report 
of a Reservist in the U. 8S. Navy (for Dr. K. H. 
Granger, South Weymouth). 


A. Sutuivayn, Secretary, 
South Braintree. 


MippLesex Sovrn District MEDICAL SOcrgETY.— 
The semi-annual meeting will be held at the Massa- 
chusetts School for the Feeble Minded at Waverley, 
on Wednesday, October 8, 1919, at 12 o'clock, noon. 

Business: Report of the Committee on the Dis- 
posal of the War Relief Fund. 

Lunch will be served at 1 P.M 

After lunch, Dr. Fernald , will give a clinical talk 
and demonstration of cases and the methods of 
training the children. Opportunity will be given to 
inspect the institution. 

Members intending to be present will kindly notify 
Dr. Walter E. Fernald, Waverley. Mass., by postal. 

LYMAN 8S. HapcGoop, Secretary. 
RECENT DEATHS.,, 

Dr. GEorceE Epwarp Ricnarps died at Boston, 
September 8 aged 73 years. He was a native of 
Boston, a graduate of Harvard College (1867) and 
of the Harvard Medical School (1883). At one time 
he was district physician to the Boston Dispensary. 
He joined the Massachusetts Medical Society in 1883 
and was retired in 1911. 
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